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DEDICATION. 


To CHARLES WHITE, Esa 
PC RES Ope Maer ige. 


Sir, Bae 
I rrex a propriety, as well as a gratifica- 
tion, in dedicating the present edition of 
the following Essay to you. You allowed 
me to submit the original manuscript to 
your perusal: you strengthened my opt- 
nions by a reference to your own practice, 


and you encouraged me to publish zt. 


The favourable opinion of one so distin- 
guished in his profession, at all times so 


estimable, was of peculiar value to me at 
: | a 2 that 


wes Ss OSBEDICA TION. 


‘that early period of my life, and contri- 
buted materially to lessen my anxiety in. 


appearing before the public. 


Allow me to say, that time has in no 
degree lessened the sense of my obliga- 
tion to you; nor can it have diminished | 
the great respect I ever entertained for 
your high character as a Man, an Author, 


and a Surgeon. 


“That your health may be continued, and 
your useful life Ha is the sincere 
wish ie , er 


Yo our faith Pie ie ‘ser vant, 


EDWARD “i 


PREFACE 
TO THE ” 
FOURTH EDITION.: 


oe 


lie 


Most of the Eases on which the doc- 


trine contained in the following pages is 


_ founded, fell under my notice in conse- 


quence of being appointed to attend 
all the poor women in a large. and po- 
pulous city who may have difficult and 


dangerous labors. 


I eiuseighht it right to premise this, as, 
were it not known what circumstance 
ane me an opportunity of collecting 


<>. 


Battal a - them, : 
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thém, the number of Cases, when com- 
pared with the short space of time in 
which they occurred, must appear so 
extraordinary, (exceeding, in so great a 
proportion, the number usually met with. 
even in the most extensive private prac- 
tice,) as possibly, with some readers, to 
render their authenticity doubtful, and 
consequently to invalidate the reasoning 


deduced from them. 


This edition contains a much greater 
number of Cases than appeared in the 
former ones ; and they have been prin- 
cipally collected from the same source 
from whence those were obtained. The 
reader will find that these not only tend — 
- more fully to prove the justice of the 
reasoning made use of in the Essay, and 
to confirm the general practice therein 
‘ecommended; but that some of them 


hayin 
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having been attended with peculiar cir- 
_ cumstances, have enabled me to con- 
sider the subject more extensively, and 
have given rise to some new Remarks, 
which I trust will not be without their 
_ use in practice. 


E. R. 


Norwich, | p 
June 24, 1789. 
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PREFACE 
3 ‘TO THE : 
FIFTH EDITION. 


In presenting to the Public a new Edi- 
tion of the following Essay, the former 
ones having been many years out of 
print, I comply with the repeated and re- 
| spectful solicitations of many persons, 
I should, have done this some: years 
ago, had I myself thought it necessary 
again to excite the attention of the Pro- 
fession to the subject, or had I supposed. 
additional testimony at all requisite to 
Dis : establish 
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establish the doctrine it contains; but 
this is in itself so simple, was so fully 
confirmed by the facts first published, 
and its practical application is so ob- 

vious and intelligible, that I considered — 
I had done all which was required of 


me. 


A case of Hemorrhage, in which 

I found the Placenta attached to the Os 
Uteri, occurred at a very early period 
of my practice; but not finding such 
a circumstance recorded in the lectures 
which I had attended, or taken notice 
of in the common elementary treatises 
on: Midwifery, I considered it, at first, 
merely as a casual and: rare deviation 
from nature. In a few years, however, 
so many similar instances fell under my. 
notice, as to convince me that it was a 
circumstance necessary to be inquired, 
| after 
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after in every case of Hemorrha ge; and 
this conviction was confirmed by the 
perusal of cases in midwifery; for I then 
found that the fact of the Placenta being 
thus situated had - been ‘ recorded | by 
many writers, though in no instance, 
which had then reached me, had any 
practical inferences been deduced from 
it. It appeared to me; indeed, most ex- 
_traordinary that such a fact, known to 
so many celebrated practitioners, should 
not long before have led to its practical 
application, aud in consequence to more 
fixed principles in the treatment of Hx- 
morrhage from the gravid Uterus; and I 
may, perhaps, be allowed to say that I 
“congratulated myself, young in years 
and in practice as I then was, in being, 
‘probably, the first to suggest an im- 
portant improvement in the treatment of 
‘one of the most perplexing and dangerous 


cases 
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cases in midwifery; and that I com- 
mitted my observations on the subject 
to paper, not only under a conviction of 
their practical utility, but certainly, also, 
under an impression that my suggestions 


were original. 


Not long after the first edition was 
at press, indeed before the first sheet 
was printed, Levret’s dissertation on this © 
subject fell into my hands; and in a 
note I referred to it as additional testi- © 
‘mony in proofof the Placenta; in these 
cases, being originally attached to the ° 


Os Uteri. 


I have been Jed into this little de- 
tail, because it has been suggested that 
I have borrowed my theory from Levret. 
After remarking the gross folly I should 
have. been> guilty of: in | quotin g Levret, 

| had 
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had I furtively adopted his opinions, it 
- will, I trust, be sufficient for me un- 
equivocally to declare, that my original 
ideas on the subject were derived solely . 
from my own personal observation and 

experience ; and that, having previously 
neither read nor heard of the Placenta 
being ever fixed to the Os Uteri, the 
knowledge of such a circumstance, de- 
rived as before observed, came to me 
and impressed me as a discovery. 

I was certainly, afterwards, struck 
with the coincidence of the sentiments — 
of Levret and myself on the subject, 
with the similarity of our practical de- 
ductions, and, allowing for the diffe- 
rence of language, even with the same- 
ness. of our expressions. | But is it extra- 
ordinary that two persons should have de- 


duced the same conclusions from similar 


pre- 


xiv “PREFACE TO 


premises? In the présent instance, where 
the inferences are so obvious, the contra- 
ry, as have before remarked, is, surely, 
the more extraordinary; more extraor- 
dinary that other writers who have no- 
ticed the fact, should not have deduced 
them; that Dionis, Mauriceau, Deventer; 
La Motte, Portal, Ruysch, Giffard, Smel- 
lie, Hunter, &c. whom I have quoted as 
having found the Placenta at the Os 
Uteri,- should not have practically ap- 
plied it, than that Levret or myself should | 
have done it. J am, further, not reluctant 
to acknowledge, that after reading Le- 
vret’s Dissertation, I felt less entitled to 
the claim of absolute originality on the 
subject; and I now rest perfectly satis+ 
fied to divide with him the credit arising 
from the mere circumstance of commu- 
nicating a new physiological fact. But ~ 
were I even denied all claim to origina- 
| lity, 
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lity, I should still not be without the 
satisfaction of having, at least, mate- 
rially contributed to diffuse the know- 
ledge of an important fact, and of hav- 
ing established its practical utility onthe 
unequivocal testimony of experience: — 
for, had I seen Levret’s Dissertation | 
- sooner, or had even my attention been 
first directed to the subject by its per- 
usal, ought it to have superseded my 
publication? Was the practice in this 
country, at that time, at all influenced 
by Levret’s dissertation ? or has it even 
since been translated into the English 
language ? Was it, at that time, gene- 
rally known that the attachment of the 
Placenta to the Os Uteri was a frequent 
cause. of Hemorrhage? and were any 
directions for our conduct, in these 
eases, founded on the knowledge of this 

| sid «visas ~ ae, 
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fact, given by those who then lectured 
on the art of midwifery? ~ 

- Levret’s facts, moreover, though 
- they proved that the Placenta might be 
originally attached to the Os Uteri (and 
a single instance would establish this), 
were scarcely sufficient to prove the 
frequency of its occurrence, from which 
alone arises the necessity of practically 
attending to it in every case of He 
morrhage. His observations (perhaps 
even more creditable to him for being 
founded on such scanty materials) were’ 
derived from four cases only, and of 
these but two were under his own im= 
mediate cognizance ; whereas, in the 
first. edition of this Essay my opinions 
were supported by thirty-six detailed 
éases, in thirteen of which. the Placenta 


was 
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was Pa at the Os Uteri; and in the 

fourth edition the number was increased 
to a hundred and six, forty-three of 
which were produced by this peculiar 
_ original situation of the Placenta. 


Nor even in France does Levret’s - 
doctrine seem to have been generally 
adopted; for his pupil Leroux, who has 
_ written so elaborately on Hemorrhage, - 
and who refers to Levret’s Dissertation, 
recommends in these, as in all other 
cases, that recourse should be had to 
_ his favourite tampon, which, however use- 
| ful in floodings subsequent to delivery, 
(and in these practice, I believe, has 
established. its utility), or even, however 
applicable in the early months of preg- 
nancy, cannot, obviously, be relied upon 
in a case in which the prompt removal 

| b2 of 
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of the contents of the Uterus can alone 
effect the safety of the patient. » 


Being convinced, indeed, not only 
from the most obvious physiological rea- 
soning, but from ample and unequivocal 
experience, of the necessity of early de- 
livery in these cases, I have learned, 
with no. small concern, that a contrary 
_ opinion is maintained from a respectable 
medical chair in Edinburgh; that it is 
there even suggested, that the attach- 
ment of the Placenta to the Os Uteri 
_ does not necessarily produce dangerous 
Hemorrhage ; and that it is practically 
directed to wait until the violence of the 
symptoms shall indicate the necessity of | 
delivery. Such a doctrine, delivered | 
from so high an authority to those who 
annually settle in this and other coun- 
: tries, 
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tries, is, I am persuaded, calculated to 


produce extensive mischief. 


‘Many practitioners, and more espe- 
cially the young and timid, are but too 
reluctant to perform an operation of dif- 
ficulty and hazard. Such a doctrine 
has an obvious tendency to increase, as 
it would seem to justify, this reluctance; 

and, if generally influencing practice, 
must, I have no hesitation in saying, 
frequently expose patients to the danger 
of fatal pacers nee | 


T have, at the same time, a satisfac- 
tion in referring the reader to a paper 
on this subject by Dr. Douglas, in the 
first volume of the Medical Communi- 
cations, page 107, in which he ably 
points out the danger of delaying to 
deliver; and explicitly says, ‘that it 


“ should 
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should be attempted immediately, 
‘“‘ whenever. we are satisfied that. the 
“flooding is the consequence of _the 
5A attachment of the Placenta to the 
“Cervix Uteri;” and, by adducing in- 
stances in which the Os Uteri has been 
ruptured with impunity, seems to hint, 
that the delivery should be promptly 
effected, even at the risk of such an ac- 


cident. 


Many more cases of Hemorrhage, 
as it may be supposed, have occurred 
to me since the date of the last edition, 
including a period of more than twenty 
years. In these there has been not a less 
_ proportion of those in which the Pla- 
centa was attached to the Os Uteri. 
‘Ihave not, however, thought it neces- 
sary to add these in detail; they would 
materially have swelled the volume, and 
the 
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the former ones appear to me sufficiently ~ 
to have illustrated the general doctrine. 
‘Nor have I made any addition to the 
Essay itself, or even attempted ‘to. cor. 
rect the inaccuracies of style inseparable 
from the composition of a young’ man. 
One reason for this was, also, to limit 
the size of the volume: I had, besides, 
a wish that it should again appear in its: 
original form, as, perhaps, best adapted 
to exhibit the progressive evolution, if 
I may so express myself, of my opinions 
on the subject, and the eradually in- 
creased confidence in them, arising from 


my more extended experience. | 


- Thave only to add, and it is important 
that I should not omit it, that in every 
one of the subsequent cases just alluded 
to, in which the Placenta was not at the 

Os Uteri, the termination of the labor 


an was 
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was safely effected by the natural efforts. 
But notwithstanding this uniform, and 
now very extended success, I have not 
thought it right to withdraw the cau- 
tionary note on this part of the practice, 
which the reader will find at page 84. 


: E. R. 
' Norwich, | 
June 24,1811. « 


AN 


ON THE 


UTERINE HJEMORRHAGE. © 


No circumstance that attends parturi+ 
tion exposes women to so much danger as 
profuse Hamorrhages from the Uterus 
towards the latter end of pregnancy, and 
in the time of labour; the art of mid- 
wifery has, likewise, in no instance been 
_more at a loss in the use of means for the 
relief of the patient: an inquiry into the 
causes of them, and an attempt to improve 
the practice in such. casés, cannot, there- 
fore, be useless. . oF 


B : | The 
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The treatment of floodings that come 
_ on before the Uterus has acquired any 
considerable size must be very obvious, 
and the consequences of them at that 
early period of pregnancy are seldom to be 
dreaded, as, if the patient lose blood from 
the arm, be kept cool, and in an hori- 
zontal posture, and such mild, astringent, 
and anodyne medicines be administered 
to her as have been found, by experience, 
to restrain discharges of blood, they will 
very frequently stop entirely, and the wo- 
man go on to her full time: and if this 
should not be the case, but the Hzemor- 
rhage should still increase, it will seldom 
increase to a degree that will endanger 
the life of the mother, without the small 
foetus and secundines being separated and 
thrown off by it; after which the Uterus © 
will soon contract, and thereby closing 
the mouths of the bleeding vessels, the 
discharge will cen diminish till it be 
entirely 
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entirely stopped: the surgeon has, there- 
fore, in these cases, nothing manual to 
do; for, notwithstanding it has been re- 
commended by Mauriceau®* and Deven- 
ter +, and it-is said to be the practice of 
some to endeavour to bring away the 
foetus by art, even in the earliest months, 
I am persuaded, from ‘experience, that it 
is never necessary, and were it even ne- 
cessary, I cannot conceive it possible to do 

it with the hand. } 


But floodings that precede the delivery 
of the full-grown foetus, when the Uterus 
is arrived at its greatest stretch, and the 
vessels have acquired their utmost mag- 
nitude, must be ever highly dangerous, 
being more profuse, and more difficult to 

* Traité des Maladies des Femmes grosses, sixiéme 
édition, livre i. page 171. 

_t Observations importantes sur le Manuel des 
Accouchemens, traduits du Latin, chapitre xxxiii. 
page 192, . 
4 nor ot be al: suppress, 
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suppress, in proportion to the increased 
size of the vessels; insomuch that the num- 
ber of instances in which they have unhap- 


pily proved fatal is very considerable. 


Most) of the authors whom I have 
read on this subject describe these cases as 
particularly embarrassing, and seem alike 
to acknowledge, that they have always 
been at a loss, when such have occurred to 
them, to determine, with any degree of 
certainty and satisfaction, which of the 
two methods of practice hitherto recom- 
mended it has been most proper to adopt; 


whether to endeavour to restrain the dis- 


' charge by the means before mentioned 


for that purpose, and leave ‘nature, by her 
own efforts, to expel the child, as is the 
_case in floodings of the early months; o1 
at once to introduce the hand into the 
Uterus, and bring it away by art.—This 
doubt about the propriety of waiting, or 

nis ie the 
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the necessity of removing the contents of 
the womb, they say, is ever owing to the 
uncertainty of knowing the quantity’ of 
blood that has been lost; and, if it were 
known, to the impossibility of ascertain- 
ing the degree of loss that a woman 


might sustain without manifest risque of 
life. 


They all however agree, when the dis- 
charge becomes very profuse, and such a 
considerable quantity of blood has been 
lost as threatens the immediate death of 
the patient, that nothing but a_ speedy 
delivery will give any chance of prevent- 
ing it, and have given us cases wherein 
the bringing away the child by art has 
been attended with success ; they lke- 
wise inform us of others, in which waiting 
and pursuing the usual palliating means 
has been justified by the natural pains 
having come on, and the child having been 

| timely 
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timely expelled by them: moreover, where 
both methods have been used a great 
number are related, which, nevertheless, 
proved fatal: but no particular reasons 
have been given why the different me- 
thods of practice were used, why the 
same methods, in some cases, have suc- 
ceeded, and in others, apparently similar, 
have failed; nor have any hints been sug- 
gested to us which might lead us, at the 
beginning of the complaint, even to a pro- 
bable conjecture, whether, the Hemor- 
rhage be of that kind which requires the 
turning. the child, or not. 


We need not be surprised then to find, 
that upon a subject of such acknowledged 
uncertainty there should be some writers 
who give the most opposite advice ; for as 
it is reasonable to suppose that the surgeon 
who has lost a patient by too long waiting 
for the natural pains, will, in all future 

cases, 
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cases, think it right to turn the child 
upon the first attack of the compaint, so 
it is equally natural to suppose that an- 
other, who has had several that have ter- 
minated safely without turning, will think 
it seldom necessary: thus, to instance but 
two, Chapman * invariably recommends 
the delivery by art upon the first coming 
on of the complaint; and Puzos + advises 
always to wait for the natural pains, 
which he believes will rarely fail of put- 


ting a safe end to it. 


It is said that a late eminent lecturer 
in midwifery, in London, directed his 
pupils not to be too hasty.in checking the 
discharge, as he imagined some cases that 
- fell under his notice turned out better by 
suffering the vessels to unload a little, 


-* Essay on the Improvement of Midwifery, chiefly 
with regard to the Operation. 1733. 


+ Mémoire sur Pertes-de Sang. 


than 
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than others did in which means were used 
to restrain it upon the first attack. 


Another, (who is likewise lately de- 
ceased,) not less capable of judging upon 
the subject; acknowledged himself totally 
at a loss what to advise, and said, that 
surgeons must, in a: great measure, be left 
to their-own discretion when such cases 
occur; but speaking in general terms, he 
thought it right at first to endeavour to 
check the Hemorrhage, and wait for na- 
ture’s assistance by pains; and if they 
should not come on, ‘the flooding should 
increase, and the woman grow weaker, it 
was then right to have recourse to_deli- 
very by art. , 


It is hardly necessary to observe, that, 
contradictory as these directions are one 
to another, they must all in their turns 
be improper, as they are guided by no 

fixed 
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fixed rules; and if no: information be, 
therefore, to be had than what can be 
collected from books, and-no other direc- 
tions are to influence our practice than 
the vague ones we have mentioned, . it 
will ever be uncertain, it must frequently 
be unsuccessful; for we must either wait 
undetermined what to do till the dis- 
charge becomes very profuse, and so much 
blood is lost as renders what we then do 
probably useless, or we must do it before 
much loss has been sustained, at a time 
when the patient appears. to be in no 
danger, and when we cannot have the sa- 
tisfaction of knowing that nature will not 
be able herself to expel the child, and 
that the turning is absolutely necessary : 
the timid practitioner, encouraged by no 
certain guide, and cautiously afraid of 
giving his patient unnecessary pain, we 
may reasonably suppose will, for the most 
part, be guilty of the first error; while 


another, 
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another, who is more precipitate, will, 
through a desire of preventing the danger 
of delay, as often, make use of painful 
means, when the effors of nature, assisted 
by more gentle methods, would probably 
be equally successful; and, at the same 
time, he will likewise unnecessarily expose 
his patient to the danger which a too early 
delivery may, possibly, occasion. 


To remove the uncertainty and embar- 
rassment which have hitherto attended 
the practice in these cases, and determine, 
on more fixed and rational principles, 
when it is safe to wait for nature’s endea- 
vours to expel the child, and when it is 
absolutely necessary to bring it away by 
art, would, therefore, certainly be an im- 
portant improvement in midwifery. 


For this purpose two things appear to 
be indispensably necessary : first, to know 
the 
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the reason why, in cases that have begun 
exactly alike, where the discharge, pulse, 
and faintness have appeared the same, and 
there has been no remarkable difference . 
in the age, strength, and constitution of 
the patient, and the same treatment has, 
likewise, been made use of, they have, 
nevertheless, in the end, turned out quite 
differently ; why in some the discharge 
is restrained by using the common pal- 
liating means, and the labor terminates 
safely by waiting for nature to empty the 
womb; and in others, notwithstanding 
the use of the very same methods, it in- 
creases to a degree that exposes the wo- 
man’s life to the most immediate danger, 
and thereby renders the turning of the 
child necessary: and, secondly, to be able 
to procure this information as early as 
possible after the coming on of the Hz- | 
morrhage, so as to enable us to determine 
with certainty, before too much blood has 


been 
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been lost, whether it be right to-endeayour 
to restrain it by the means before men- 


tioned, or to proceed at once to delivery. 


A knowledge of the true causes that 
produce floodings, will give us all the i in- 
formation which I have considered as the 
first requisite towards an improvement in 
the practice; for though it has been little 
noticed by those who have written upon the 
subject, they certainly arise from two very - 
different causes, which are very different 
in the danger they produce, and which re- 


quire a very opposite method of treatment. 


_Floodings have, indeed, heretofore been 
considered as arising from two different 
causes, one alone of which was supposed 
dangerous, a distinction having been made, 
by some authors, between the discharge 
which came from the Vagina, and that 
which proceeded from the Uterus; and 


when 
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when it came from the Uterus, they also 
distinguished whether it came from the 
bottom or the orifice of the womb; by 
_ which was only meant, whether it was 
occasioned by a separation of the Placenta, 
or whether it was owing merely to a rup- 
ture of the vessels of the Vagina or Os 
Uteri, produced by the distension of la- 
bor. This distinction, to those who are 
the -least conversant with practice, must 
appear trifling, as no bleeding of conse- 
quence enough to deserve consideration 
- ever comes from the latter, and that which 
is the object of the present inquiry always 
proceeds from the Uterus. 


‘The separation of the Placenta from 
the Uterus before the delivery « the 
child, and the consequent opening of its 
vessels, | must, therefore, be looked upon 
as the proximate cause of every consider- 
able discharge of blood from the womb 


at 
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at that time:. but this premature separa- 
tion of it may be produced from very dif- 
ferent causes ; and it is a knowledge of 
this difference that will, in my opinion, 
remove the difficulty of ascertaining the 
reason why the same apparent complaint 
should, very often, so widely differ in its 
termination, and at the same time remove 


also the uncertainty of treating it. 


There is no particular part of the 
Uterus to which nature seems constantly 
and uniformly to fix the Placenta ; it is, 
nevertheless, for the most part, so situ- 
ated, that if the woman be healthy, and 
no accident befal her, it does not separate 
until the full time of pregnancy, nor then 
before the entire expulsion of the child; 
after which it becomes disengaged from 
the Uterus, and is thrown off, making 
room for its entire contraction, which 
shutting up the mouths of the vessels ef- 

fectually 
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_ fectually prevents any considerable loss of 
blood; for which purpose, it is plain it 
must be fixed to some part of. the womb 
which does not dilate during labour; 
namely, to the fundus or sides of it. 

In this case, then, when a flooding 
comes on before the delivery of the child, 
it is obvious that the separation of the 
Placenta must be owing to some accidenial 
circumstance, to violence done to the Ute- 
rus by blows or falls, to some peculiar 
laxity of the uterine vessels from badness 
of habit, or fever, or to some influence of 
the passions of the mind suddenly excited, | 


' 


such as fear, anger, &c. 


But from the uncertainty with which 
(as before observed) nature fixes the Pla- 
centa to the Uterus, it may happen to be ~ 
so situated, that when the full term: of 

pregnancy is arrived, and labor begins, 
a flood- 
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a flooding necessarily accompanies it, and 
without the intervention of any of the 
above accidental circumstances ; that is, 
when it is. fixed to that part of the womb 
which always dilates as labor advances, 
namely, the Collum and Os Uteri, in 
which case it is very certain that the © 
Placenta cannot, ‘as before described, re- 
main secure till the expulsion of the child, 
but must, of necessity, be separated from 
it in proportion as the Uterus opens, and, 
by that means, an Hemorrhage must wn- 


avoidably be produced. i 


That floodings, which arise from these 
two different causes, which I will di- 
stinguish by the names of accidental and 
unavoidable, though they may appear ex- 
actly similar in their first symptoms, 
should terminate very differently if left to 
nature, assisted only by the palliating 
means’ before mentioned, cannot’ seem _ 

strange ; 
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strange ; nor can it be a doubt that of 
these two kinds of floodings only one of 
them, namely, that which is produced by 
an accidental separation of the Placenta, can 
be relieved by the use of these palliatives ; 
and that the other, in which the Placenta 
is fixed to the Os Uteri, and the flooding 
is therefore unavoidable, cannot possibly 
be suppressed by any other method what- 
ever than the timely removal of the con- 
tents of the womb; for, supposing the 
discharge to be for a while restrained by | 
bleeding, medicine, cool air, 8c. it will 
inevitably return when nature is so far re- 
covered as again to bring oa labor; in the 
first case, if the Hemorrhage have been 
checked by the use of the above means, 
it is not impossible but labor may come 
on, and the child be safely expelled by 
the natural pains before it returns, or, if 
it should return, it may not increase in 
quantity; as in this case, very probably, — 

iia. + Hs the 
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the separated part of the Placenta, which 
occasions the discharge, remains nearly 
the same; whereas, in the other case, in 
which the dilatation of the Os Uteri pro- 
duces the separation of the Placenta, 
every return of pain must be a return of 
the bleeding, and it must become. greater 
and greater as the Uterus opens more and 
more, and the Placenta is in proportion 
detached, till it increases to a degree that 
exhausts the patient, and she dies before 
nature has been able to expel the child. 
That such must inevitably be the progress 
and event of floodings arising from such 
‘a cause, if left to nature, is too obvious 
to be further insisted on. 


That this attachment of the Placenta 
to the Os Uteri is much oftener a cause 
of floodings than authors and practitioners 

‘are aware of, I am from experience fully 
satisfied ; and so far am I convinced of 
1s 
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its frequent occurrence, that I ain ready 
to believe that most, if not all, of those 
cases which require turning the child, are 
produced by this unfortunate original 
situation of it ; and, moreover, (which ts 
perhaps of as much practical importance 
to know,) when the Placenta is not so 
situated, the events ‘of the annexed cases 
authorize me to say, that if the patient 
be properly managed, nature will, for the 
most part, terminate the labor safely with- 
out any manual assistance of the surgeon: 
and, independent of the proofs which ex- 
‘perience gives, it seems reasonable that 
im the latter case it should be so; for 
those who are much conversant with the 
difficult part of midwifery, must have 
observed, how much more nature is able 
to do for her own relief than is commonly 
imagined, and how, unexpectedly, she 
will sometimes effect. what art has been, 
a long time, in vain attempting. If we j 

c 2 add 
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add to this, that when any dangerous cir- 
cumstance affects the Uterus, nature ever 
makes some effort to remove it, need we 
be surprised, that in these cases, when the 
Placenta is not at the mouth of the. 
womb, and there is, therefore, no impedi- 
ment to its dilatation, and the expulsion 
of the child, she should, for the most 
part, safely effect both? 


I have the satisfaction of adding two 
very respectable authorities in further 
confirmation of what I have just said ; the 
one is of Mr. Charles White, of Man- 
chester, and the other of Mr. John Aikin, 
of Warrington*, gentlemen well known 
both as practitioners and as writers. Mr. 
White, who has had the most extensive 
practice in midwifery, asthere wasa time 
when almost all the difficult cases not only 
in Manchester, but in a very populous 


* Now Dr. Aikin, London. 
| neigh- 
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neighbourhood through a large circuit of 
many miles, fell under his care, and who 
is therefore well qualified to judge upon 
the subject, tells me, “ That the distinc- 
tion I make between floodings which are 
accidental, and those which are unavoidable, 
perfectly agrees with his experience in 
such cases ; and that he is very clear that 
few, if any, of the former pont turn- 
ing and delivery by art.” And Mr. 
Aikin, whose practice in midwifery has 
also been considerable, says, “ That he has 
never had occasion to use forcible dilata- 
tion and turning, except where the Placenta 
has been found at the aided of the 
Uterus.” 


There are not, indeed, wanting rela- 
tions of cases in which the Placenta has 
_been found at the mouth of the Uterus, 
but it was usually supposed to have been 
separated from some other part of it, and 


pushed 


7? 
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pushed down into that situation by its 
own gravity, and the force of the natural 
pains; and some have even denied the 
possibility of its ever being bins tea 
fixed there. 

Mauriceau * has a long chapter on this 
subject, and has related a great many 


cases of floodings in which he found it 
necessary to turn the child, and in which 


‘the Placenta presented ; but he supposes, 
where this is the case, that it is ever 
“wholly detached from the Uterus ; and 
considering it, therefore, as a foreign 
body, he recommends that it should al- 
ways be immediately brought away, un- 
“less the membranes adhere so strongly to 
it and to the Uterus as to endanger the 
latter by the removal of it. 


* Traité des Maladies des Femmes grosses, &c. 
sixiéme édition, 1721. 


La M nite 
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La Moitte* relates several cases of this 
kind; but he likewise supposes,. when 
the Placenta is thus situated, that it is 
wholly detached, and advises, therefore, 
that it should be brought away before the- 
delivery of the child. wht 


In Porial’s Cases in Midwifery there are 
eight in which he ‘was under the neces- 
sity of delivering by art, on account of 
dangerous Heemorrhages, and in. all. of 
them he found the Placenta at the mouth 
of the womb. iA 

Dionis t says, “ That the after-birth 
sometimes loosens before the membranes, 
which contain the waters, are broke; and 
when the infant turns itself it is-to be 


* General Treatise of Midwifery, translated by 

Tomkyns, 1746. : 
+ Treatise of Midwifery, translated ont the 
French, 1719. | - 
found 
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found at the internal orifice of the 


womb.” “ 


Ruysch* says, “ It -is well known that 
the Placenta Uterina sometimes prolapses 


or subsides before the foetus in the time of 


parturition.” 


Deventer} relates, that when the Pla- 
tenta is detached from the Uterus, it is» 
usually found at the orifice, to which it 
descends by its weight, “ ow son poids 
Pentraine;’ he calls it likewise ‘** /a— 
chute,’ the falling down of the Placenta ; 
and he further says, speaking of a woman 
flooding in labor, “ 1 /a faut accoucher 
promptement et sans attendre al "extrémité, 


-*® Practical Ovseratisnn’ in Surgery and Midwifery, 


Enplish Translation, 1751. : . 
+ Observations importantes sur le Manuel des Ac- 


‘couchemens, traduites du Latin, 1734. — 
| $i 
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st l'on connoit par Tattouchement, gue la 
Placenta est tombé al orifice.” 


Giffard * has more than twenty cases 
where the Placenta was found at the Os 
Uteri, but he plainly supposes. that it had 
not been originally fixed there; for he 
gays, “It is customary in floodings to 
find the Placenta suzk down to the mouth 


_of the womb.” | 


‘Smellice, in his first volume of Mid- 
wifery, more than once mentions the pos- | 
sibility of the Placenta being fixed to 
this part of the Uterus, and in his third 
volume describes several cases in which ‘it 
Was there situated’; but there are no prac- 
tical inferences drawn from them, nor, in 
his directions about the management of 
floodings, are there any rules given rela- 

tive to this situation of it. : | 


* Cases in Midwifery, 1734. 


In: 
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In a Treatise on Midwifery, by Benja- 
min Pugh, published in 1754, is the 
following observation on this subject: 
*“ *'The Placenta sometimes loosens be- 
‘¢ fore the membranes, which contain the 
“‘ waters, are broke, and by the child’s 
“turning itself it is sometimes found to 
“ present at the mouth of the womb, and 
“it is to be known by the touch from 
“ the membranes, head, or any part of 
“the child, by its being a soft spongy 
“body, without form, and quite dif- 
“ferent from the flesh of the child, 
“ which is always -more solid; so that 
“ since it is of no use tothe child, but 
“ the reverse, from the moment it is se- 
“‘ parated from the womb, the operator 
“ must slide his hand on one side, break 
“ the membranes, let out the waters, and 
“extract the child by the feet immedi- 
* ately. If the membranes. are. broke, 


* Page dd 2s » 
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“and the Placenta in the passage, you 
* must first bring that forth, and then 
“ extract the child.” 


There is a similar case related by Dr. 
D'Urban, in his Latin Dissertation on the 
Hemorrhagia Uterina, which he evi- 


dently considers as a most unusual one; 


for speaking of the Placenta being there 


situated, and thereby producing the flood- 
- ing, he says, “ singularem Hemorrhagiz 


hujus causam fuisse.” 


In Levre?s* Treatise on Midwifery, 


/ 


published at Paris a few years ago, there is 


a very excellent }dissertation on this sub- 
| ject, 


4 Fa . 
_*L’Art des Accouchemens, &c. par M. André 
Levret, troisiéme édition, 1766. 


+ Dissertation sur la Cause la plus ordinaire, et 
cependant Ja moins connue, des Pertes de Sang qui 


ayriyent inopinément 4 quelques Femmes dans les_ 


derniers 


oo 


x 


\ 
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ject, in which the author proves, from 
very satisfactory reasoning, that the Pla- 
centa may be situated on the Os Uteri 
without having been previously separated 
from some other part of it, and pushed 
down there: he illustrates this by four 
cases in which the Placenta was attached 
to the Os Uteri1; two of which were un- 
der his own care, another was communi- 
cated by a friend, and the last was taken 
from the relation of a dissection of a 
gravid Uterus, published in the Memoirs 
of the Royal Academy of Sciences at 
“Paris in 1723, in which the Placenta was 

found there situated, and had been’ the | 
cause of an Hemorrhage which proved 


mortal. 


Dr. Hunter, in his beautiful engravings 
of different views of the gravid Uterus, 
derniers Tems de leut Grossesse, et le seu] et unique 


Moyen d’y remédier efficacement, page 353. ying 


lately 
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lately published, has one in which the 
Placenta was found at the Os Uteri, and 
had been the cause of a fatal flooding. 


There are likewise several cases of 
floodings in which the Placenta was situ- 
ated on the Os Uteri, related in Leroux’s* 
Observations on Hezmorrhages which 
happen to women in labor; but as his 
principal design was to consider the na- 
ture and management of Hzmorrhages 
which occur after the expulsion of the 
child, he takes but neces notice of this 
peculiar circumstance. 


More authorities ‘might still be pro- 
duced to prove that the Placenta has 
been often found in this situation, but 
these are sufficient; and I have not the 


* Observations sur les Pertes de Sang des Femmes 


“en Couches, et, sur le Moyen de les guérir, par M. 
_ Leroux, 4 Dijon, 1776, 


least 
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least doubt but in all of them it was ori 
ginally fixed to the Os Uteri: it is possi-. 
ble, indeed, if the womb open with un- 
usual facility and quickness, and the wo- 
man, through a peculiar constitutional 
strength, be able to support the loss of 
blood which must necessarily be produced ' 
by it, that the Placenta may become 
wholly detached; and its having been 
sometimes found lying loose there, is, 
undoubtedly, the reason why it has been 
supposed to have been separated from 
some other part of the womb, and to have - 
fallen down into that situation: the im- 
possibility of such a circumstance will, 
however, be very evident, if we consider 
the anatomy of the gravid Uterus; for 
: the Spongy Chorion*, which, by an uni- 
versal 

* This fine cellular substance, which is the connect- 
ing medium between the Uterus and the Chorion, 
and through which an infinite number of vessels 
ramify, was described by the late Dr. M‘Kenzie, 


under 
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versal adhesion, connects the membranes 
to the Uterus, and which is an expansion 
of the surface of the Placenta, must effec- 
tually prevent the latter from changing 
its place, whilst the former remains unse- 
parated, which I am convinced, from se- 
veral dissections, it always does tll the 
expulsion of the child: indeed, there 
must be-a partial separation of this mem- 
brane, in the space between the Placenta 
ed the Os Uteri, to allow of the dis- 
charge of blood into the Vagina; but 
there must be an entire separation of it, 
above as well as below the Placenta, to 
admit of its falling down, which, I should 
suppose, could never take place before 


the delivery of the child. 


It may appear extraordinary, that a 


‘under the name I have used; but it is sometimes 
called the Membrana Cribriformis, and ! find Dr. 
Hunter, in his anatomical plates of the gravid Uierus, ° 
gives it the name of Decidua. 
circum- 
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circumstance attended with so much 
danger, and which seems to be so fre- 
quent a cause of the Uterine Hzmor- 
rhage, should have hitherto been so little 
noticed ; for though, in the cases which 
have been just alluded to, the Placenta 
was found at the Os Uteri, yet it was in 
very few of them supposed to have been 
originally fixed there; and I make no 
doubt but it has often happened when it 
has not been known at all to the surgeon, 
as I am induced to believe, that in the 
greatest number of those instances. in 
which the women have died undelivered, 
the floodings have been produced by this 
attachment of it: but this is easily ac- 
counted for, when we consider, that it is 
very rarely that a surgeon has an oppor- 
tunity of opening the gravid Uterus after | 
death; that there are very few. symptoms 
in the course of the complaint which 
might lead a person unapprized of its 

frequent 
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frequent occurrence to such a conjecture, 
and that in the early part of labor, when 
the Uterus is high in the Pelvis, and the 
Os Tince very little open, it is not 
discoverable by the usual mode of exami- 
nation. We may also add, that in those 
few cases where there has been sufficient 
strength to admit of its being completely 
open, the Placenta must have been found 
loose; and, moreover, which is perhaps 
the principal reason, that thé number of 
floodings which happen, when compared’ 
to the number of labors, 1s so small, that 
very few must come under the notice of 
those who are engaged only in private 
practice, not enow, probably, in their 
whole lives, to draw their attention suffi- 
ciently to the subject, or to make them 


competent. judges of it. 


Admitting, then, that floodings are 
produced by these two different causes, 
oh rae and. 
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~ and. that they require .a treatment so 
widely different, we cannot be at a loss, 
when such occur to us, and we have dis- 
covered the particular cause from which 
they arise, how to acts. as in the one 
case we shall be encouraged to wait, and 
make use of such means to restrain the 
discharge as will be more particularly 
mentioned hereafter ; and in the other we 
shall not hesitate to have recourse to deli- 
very by art: for it is very obvious that 
the want of success which has so. often 
attended the turning the child, when such 
has been thought necessary, is to be at- 
tributed to the operation having been too 
long delayed, rather than to any real dan- 
ger that attends the cautious performance 
of it; as, if it be not attempted, as usually 
happens, till the woman be well nigh 
exhausted, it must certainly be a doubtful” 
matter whether she lives through the 


operation, or, if she survive that, whether 
| | , Oeber 26 
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the debilitated Uterus will be able to con- . 
tract itself, when its contents are removed, 
so far as to put anentire stop to the dis- 
charge. The chances under such circum- 
stances being then so unfavourable, no 
wonder that the most cautious and skilful 
turning of the child has so seldom been 
attended with success. 


‘The success. of turning depending, 
therefore, entirely upon its being done 
before the patient has lost. too much 
blood, it is a matter of the utmost im- 
portance to obtain an early knowledge of 
the necessity there is of doing it or, 1m 
‘other words, to know, at the beginning 
of the discharge, whether it be produced — 
by the Placenta being situated on the Os 
Dteri, or not; .which is the second cir- 
cumstance I before considered as essen- 
tially necessary to enable the surgeon to 
practise with certainty in these cases, and 


n2 ‘concerning 
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concerning which I shall now endeavour 


to give some directions. 


There is, perhaps, some difference to 
be observed in the time and manner that 
floodings,. produced by these different 
causes, come on: probably that which is 
occasioned by the Placenta being fixed to 
the Os Uteri, will, for the most part, 
- not come on till the full term of parturi- 
tion, when the Uterus begins to dilate 
from ‘the approach of labor: ‘the other, 
which is Owing to somé accidental separa- 
tion of the Placenta, may, on the other 
‘hand, come on before labor begins, and 
indeed at any time during pregnancy; 
and, possibly, were we to be very nice in 
our inquiries, it might be accounted for _ 
“By the patient’s having received some ex- 
ternal injury, having suffered by a fever, 
or undergone some sudden and consider- 
able sic ‘&c. But as these, with other 
o : symptoms 
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symptoms that might, very likely, be 


enumerated, are at best but vague and 


equivocal, and as also though the Pla- : 


centa be situated on the mouth of the 
womb, it may, nevertheless, sometimes 
be separated by the same accidental means 
which detach it when otherwise situated, 
the only certain knowledge respecting its 
situation is to be derived from an exami- 


nation of the Uterus by the touch. 


For this purpose, howeyer, the usual 
method with one finger will not always 
suffice, but the hand must be introduced 
into the Vagina, and one finger insinuated 


into the Uterus*; for in several of the 


* T have had an opportunity. of seeing an accurate 
copy of the late Dr. Young’s very excellent Lectures 
on the Theory and Practice of Midwifery; and though 
he takes no notice of this singular situation of the Pla- 
centa, he advises in floodings always to examine the 
state of the Uterus, by introducing the hand into the 
Vagina : the reason he gives for it is, that the coagu- 
lated blood, which is usually found in the passage, ren- 
ders it: impossible to feel the Os Uteri with sufficient 


distinctness 


oe 
m, 
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following cases it will appear, that though 
the women were frequently examined in 
the usual way, the Placenta was not dis- 
covered till the hand was admitted for the 
purpose of turning the child. If this be 
_ done slowly and cautiously, and the hand 
be properly lubricated, it will seldom give 
the patient much pain; but if it should 
give some pain, as it is to obtain informa- 
tion so essentially necessary to her safety, 
that ought never to induce us to omit 
doing it, or to do it imperfectly: if the 
Placenta be at the mouth of the Uterus, it 
will be immediately felt by the finger, and 
may be distinguished from the membranes 
by its greater thickness, and from coagula 
of blood, by the irregularity and rough- 
ness of its interior surface, which will then 


_ present to the finger. 


distinctness by the finger alone. If, then, it be right 
when the situation of the Placenta is not an object of 
inquiry, the propriety of my recommeénding it above 
must be very obvious. 


It 
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It must be acknowledged, indeed, that ~ 
it may sometimes happen, that at the very 
first coming on of the complaint, if the 
discharge be small, and more especially if 
it be the patient’s first child, and the parts 
be close and unyielding, the admission of 
the hand into the Vagina, as I have di- 
rected, will be attended with the utmost 
difficulty, and, perhaps, be almost im- 
practicable :—in this case let us wait (but 

let it be with the patient) till the discharge 
| increases, or has continued long enough to 
relax the parts; for-certainly, if the wo- 
man be able to bear losing a little blood, 
which at first she may safely do, the exa- 
mination will be thereby rendered more 
easy, and the turning the child, if neces- 


sary, be more practicable and safe. 


Supposing, then, that the Placenta 
should, from this inquiry, be found at 
the mouth of the womb, the surgeon 


will be at once convinced of the danger 


that 
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that must unavoidably attend delay, from 
the impossibility there will be of affording 
the woman relief by any other means 
than the timely removal of the child; and 
will, on that account, not hesitate to de- 
liver before too great a loss has been sus- 


tained. 


In recommending early delivery, I 
think it right, however, to express a cau- 
tion against the premature introduction 
of the hand, and the too forcible dila- 
tation of the Os Uteri, before it is suf- 
ficiently relaxed by pain or discharge ; 
for it is undoubtedly very certain, that 
the turning may be performed. too soon 
as well as too late, and that the conse- 
quences of the one may be as destructive 
to the patient as the other. | am parti- 
cularly led to observe this, as I have lately 
been informed, from very good authority, 
(namely, a gentleman to whom one of the 
cases occurred,) of three unhappy in- 

; stances 
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stances of an error of this sort, which 
happened some years ago to three sur- 
geons of established reputation, who, from 
the success they had met with in deliver- 
ing several who were reduced to the last 
extremity, were encouraged to attempt it 
where but very little blood had been lost, 
in hopes that their patients’ constitutions 
would suffer less injury, and their recovery 
be more speedy ; which, till the experi- 
ment was made, was a very reasonable 
supposition :—the women died, and they 
seemed convinced that. their deaths were 
owing to the violence of being delivered 
too soon, and not to the loss of blood or 


any other cause. 


It becomes then necessary to endeavour © 
to ascertain with a degree of accuracy 
the precise time when we may proceed to 
deliver, without fear of incurring the ill 
effects either of precipitancy or delay. 

Ie 


\ 


42 ESSAY ON THE 


It has been advised never to introduce 
the hand till nature has shown some dis- 
position to relieve herself, by the dilata- 
tion of the Os Uteri to the size of a shil- 
Jing or a half crown; and this rule is. 
certainly founded on a rational principle ; 
for, when it is so much dilated, there is no 
doubt but the turning may be easily and 
safely effected: but from some of the an- 
nexed cases it appears that a dilatation to 
this degree sometimes does not take place 
at all, and that even when the woman is 
dying from the great loss of blood the 
Uterus is very little open; the reason for 
which seems to be, that when the dis- 


charge has been considerable, and more 


particularly when much blood has been 


suddenly lost, such a faintness is brought 
on, that though the Uterus be totally re- 
laxed, and might therefore be opened by 
the most gentle efforts, yet nature is un- 
able to make use of these efforts ; and, 

moreover, 
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moreover, if there be slight pains, the 
adhesion of the Placenta to the internal 
surface of the mouth of the womb coun- 
teracts their influence, and thereby hin- 
ders its giving way to a power which 
would otherwise, probably, very easily 


open it. 


It appears, then, that this rule, if in- 
variably adhered to, would in some cases 
be attended with danger, as we might wait 
for the opening of the Uterus till it was 
too late to'relieve the woman by turning 
_ the child; and for this ‘reason it seems 
right that we should be sometimés as much 
influenced by the Os Uteri being in a state 
capable of dilatation. without violence, as 
by its being really open: when this is the 
case, therefore, if the woman’s situation 
demand speedy assistance, we should not 
hesitate to attempt delivery, even though 
to the touch the Uterus seem quite shut, | 


more 
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more especially as in making the attempt 
we shall know, before we can_ possibly 
have injured the Uterus, whether it be safe 
to proceed :—if the womb readily give 
way, and the hand pass with ease, we may 
be certain no harm will follow, and may, 
on that account, prosecute the turning : 
but if, on the contrary, there immediately 
come on a contraction of the Os Uteri, 
that in a purse-like manner tightly sur- 
rounds the fingers, it will prove difficult ; 
and we ought therefore to desist, and 
wait till the part be more relaxed by pain — 
or discharge, ‘as difficulty in these cir- 
cumstances must certainly, with respect 
to the operation, be the truest criterion of 


danger. 


As an encouragement that we may safely 
suffer a woman under such circumstances 
to lose more blood, the contraction may 
certainly be looked upon asa proof that 

oe there. 
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there still remains a considerable portion 
of animal strength, and that she has not 
been so much affected by the loss as we 
before imagined; and if we can so far 
moderate the discharge as to prevent the 
blood from being too suddenly lost, which 
in such a case it must be our endeavour 
to do,.a. very considerable. quantity may 
come away without endangering the life 
of the patient. But in waiting for a fur- 
ther relaxation, we ought by no means to 
leave the woman, not’even if the flooding, 
from the means we have used to moderate 
it, be totally suppressed ; as, when the Pla- 
centa is here situated, the Hemorrhage 
will sometimes return so suddenly and 
profusely, that, if the surgeon be not at 
hand immediately to bring away the child, 


the woman perishes in a very little time. 


The case of the king’s coachman’s wife, 
related by Sme/lie in his answer to Dou- 
Zlas, 
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glas, is a striking proof of the danger of 
leaving a patient in such a situation. The 
woman had flooded several times from the 
middle of the seventh month to within a 
fortnight of her full reckoning, at which 
time it increased much, she had slight 
pains; and. the Os Uteri was found to be 
open to the size of a sixpence, beyond 
which was a soft substance that felt like 
the Placenta: as the dilatation was, he 
thought, insufficient to admit of delivery, 
he determined to wait: the advice of an- 
other physician was taken, who concurred 
with him that it was proper to wait till 
*‘ those pains should bring on right la- 
bor :” they therefore left the patient: but 
in a few hours after he was again sent for ; 
when he found her in such extreme -faint- 
ness that she expired soon after his ar- 
‘rival: the body was opened, and the Pla- 
centa was found at the Os Uteri.-~It is 
observed, indeed, that a trial was then 

made 


UTERINE HAEMORRHAGE. 47 


‘made to open the mouth of the womb, 
but it was not effected without much 
difficulty and a laceration. Such an acci- 
dent happening, however, after death, 
(when every strong membranous’ part’ is 
equally inéapable of contraction and ex- 
tension,) is no proof that if the most fa- 
vourable opportunity had been watched 
for,and a gradual and repeated endeavour 
to open it had been before made, it would 
not have succeeded. ‘Their determining to 
wait “till right labor should come on,” 
and leaving their patient without appre- 
hending its bringing on an increase of the 
discharge, proves their not having thought 
about the Placenta, and their not~ being 
aware of the unavoidable consequence of 
such a situation of it; and I have related 
the case as‘much to prove this, as to ex- 
emplify the danger of leaving a Beprae 
~ under such circumstances. 


\ 


To 
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To steer safely, then, between the two 
dangerous extremes, it appears necessary 
that, on the one hand, we should never 
deliver until the dilatation of the womb 
can be effected without violence; and, on 
the other hand, when it has been suffi- 
ciently relaxed by discharge, if the woman 
have suffered much by it, that we should 
no longer defer it, notwithstanding, from 
the absence or inefficacy of pain, the Os 
Uteri should remain unopened, Yet, after 
all, as turning seems to be chiefly necessary 
when the Placenta is fixed to the mouth 
of the womb, and that circumstance can 
seldom be known till the hand be intro- 
duced into the Vagina, and one finger be 
insinuated into the Uterus, I should ima- 
gine it is not very likely that we should 
often be in danger of injuring the patient 
by premature delivery; as, when the hand 
passes easily into the Vagina, I should 


suppose 
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suppose there will be seldom much difh- 
culty in its admission into the Uterus. 


Independent, however, of the degree. 
of dilatation of the Os Uteri which may 
have taken place, or of its being in a state 
safely admitting of a sufficient dilatation 
by art, cases may occur, in. which the 
Uterus itself is not of sufficient capacity to 
admit the hand for the purpose of turning 
the child, and yet the nature of them be, 
such as, according to the foregoing doc- 
trine, to require it: I mean when the 
flooding happens so early in pregnancy . 
that the Uterus has. not attained a sufhi- 
cient degree of distension, 


It would be a very useful addition, to 
our knowledge of the method of treating 
floodings, to point out precisely the pe- 
riod of pregnancy, beyond which’ the 
introduction of the hand may be safely 


E attempted; 
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attempted; for though, as before ob- 
served, it has been directed by Mauriceau 
and Deventer to bring away the Foetus by 
art, in cases of Hemorrhage, at whatever 
period it may occur, (the former saying *, 
“© Le meilleur expédient est d’accoucker la 
femme, le plutét qui faire se pourra, quand 
méme elle ne seroit grosse que de trois mois, 
ou encore de moins,” and the latter recom- 
mending it T, “ guocunque tempore, sive 
ante sive post septimum mensem,’) yet it is 
certainly absolutely impracticable to do it’ 
in the very early months. Ba 


Nothing but a considerable number 
of cases of floodings under these peculiar 
circumstances could enable us to ascertain 
_ this; and though I have not been without 
cases 1 which the Placenta has been situ- 


* Liv, i. chap. xxi. p. 171. 
+ Novum Lumen Obstetricum, cap. liii. pag. 145. 


ated 


‘UTERINE HAMORRHAGE. 51 
ated on the Os Uteri, and an Hemor- 
rhage taken place a considerable time be- 
fore the full term of gestation, yet I fear 
they are not sufficient for me to found a 


decisive opinion upon. — 


Tam disposed, however, to think, and 
in some recent cases I have derived no 
small satisfaction from finding their events 
agree with this conjecture, that when the 
Uterus’ is too small for the admission of 
the hand, the expulsion of the Placenta 
and Foetus will happily be timely effected 
by nature. 


It is well known that, in the very early 
months, instances of fatal terminations of 
floodings have been very rare, as abortion, 
sooner or later, puts a stop to the dis-’ 
charge. It has likewise been before ob- 
served, that in floodings at any period of 
pregnancy, women seldom’ die, at least 


TELS not 
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not in the first instance, unless a consi- 
derable quantity of blood has been sud- 
~denly lost. Now as the danger of a great 
and sudden loss must obviously depend 
upon the size of the uterine vessels, and 
as the enlargement of these vessels is in 
exact proportion to the increased size of 
the Uterus, it becomes probable that, 
when the vessels have acquired such a 
magnitude that when detached from the 
Placenta they would bleed largely and 
suddenly, the Uterus itself must have at- 
tained to such a capacity as to admit the 
hand for artificial delivery. 


The greatest proportionate increase of 
the diameter of the Uterus takes place 
from the beginning of the seventh month 
to the end of pregnancy; and were it 
not so, an increase, even upon the same 
proportion as in the more early months, 
would, after the Uterus had once acquired 

the 
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the magnitude it has in the sixth month, 
produce an increase more sensible with 
respect to “its solid capacity than at any 
former period ; as itis well known that-a 
small increase of the diameter of a larger 
spherical body produces a much greater 
enlargement of the solid contents of it, 
than the same increase in the diameter of 
a smaller one. 


This holds good, moreover, upon the 
same principle, with regard to the increase 
of the Uterus when compared with the 
uterine vessels; and as therefore a very 
small increase in the capacity of the latter 
cannot take place without a very conside- 
rable enlargement of the former, it ‘be- 
comes evident, as before remarked, that 
when these vessels have acquired such a 
size as to bleed suddenly and largely, the 
- Uterus itself must have a considerable ca- 


pacity. 
Were 
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Were it admissible to deduce practical 
inferences from these imperfect premises, 
we might conclude. that, as the most ma- 
terial increase of the Uterus does not take 
place until the end of the sixth month of | 
pregnancy, an Hemorrhage before that 
period will seldom require artificial delive- 
ry, and after that period, should it become 
necessary, that it is probable the hand may 
then be admitted for that purpose. 


The experience I have had in floodings 
at these periods, as far as it goes, tends to 
confirm this supposition; for in two cases 
which occurred before the end of the 
sixth month, though the Placenta was 
distinctly to be felt at the Os Uteriin both, 
of them, yet, it not being practicable to 
introduce the hand, I was under the ne- 
-cessity of trusting to the efforts of nature, 
and the Placenta and Foetus were safely 
expelled by the natural pains: and in four 

| | _ others, 


, 
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others, which happened between the be- 
ginning of the seventh and the end of the 
eighth month, and which appeared to re- 
quire artificial delivery, I was able to effect 
it by the introduction of the hand. 
There are many flooding cases related 
by Mauriceau, in which turning was had 
“recourse to early in pregnancy, and which 
seem likewise to support this conjecture. 
—The reader will find them at full in the 
second volume of the French quarto edi+ — 
tion ; and the following is a brief account : 
of them. : : 


Observation LV. A patient who was. 
_ seven months gone with child flooded, 
and he turned the child; the Placenta was 
at the Os Uteri. . : 


Observation LIX, The patient was in 
the middle of the seventh month, and 
| flooded 
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flooded much: after waiting ‘a considera- 
ble time for nature’s efforts to expel the - 
child, he judged it proper to introduce the 
hand, though the Os Uteri was but little 
dilated; he found the Placenta at the 
mouth of the womb, succeeded in turning 
the child, and the woman did well. 


Observation CVI. A flooding under 
the same circumstances in the seventh 
‘month of pregnancy: he delivered the 
patient by turning the child, 


Observation CLKX. A similar flood- 
ing in the seventh month, but the patient 
would not permit him to deliver, and she 
died undelivered—This case, therefore, is 
an instance of nature’s inability to relieve 
herself under these circumstances in the 
seventh month. 


. 


Observation CLX XV. -Case of flooding 


in 
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in the eighth month: the patient’ deli- - 
ered by turning the child. j 


_ Observation CCX. Two women-seven 
months gone with child were seized with 
flocdings, and each delivered by turning 
the Foetus. 


Observation CDLIV. A patient in a 
flooding case, in the-seventh month, de- 
 livered by turning. 


Observation DII. Another, in the 
eighth month, delivered in the same man- 


ner. . 


Observation DCLI. A flooding case; 
the woman six months gone with child, 
and delivered by the introduction of the 
hand. 


In one of Portal’s cases of Hemorrhage, 
which 
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which have been before alluded to, he suc- 
ceeded in turning, though the patient was 
but six months gone with child. 


La Moitte* relates a case of flooding, in 
which he could introduce but four fingers 
into the Os Uteri, the woman being be- 
tween five and six months gone with 
child; he found it impracticable to join 
the thumb to them, notwithstanding he 
used considerable force, and applied yari- 


ous relaxants. 


In a collection of cases published by 
Sarah Stone, in the year 1737, are two of 
floodings at an early period of pregnancy, 
in which she succeeded in turning the 
children; the one being in the sixth month, 
and the other in the beginning of the 
seventh. 

* Ancienne Acuions Observation 203, page 354. 


Nouvelle édition, Observation 245, page 703. 


Smellie 
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Smellie* has.a case of flooding in the 
sixth month ; in which, after making many 
ineffectual attempts to dilate the Os Uteri 
and introduce the hand, he was under the 
necessity of desisting entirely, and waiting 
three or four days; when the parts being 
more relaxed, he succeeded, though still — 
with great difficulty. | 


Leroux} relates,a case of flooding in a 
patient five months gone with child, in 
which it was impracticable to introduce 
the hand into the Uterus, but the Foetus 
was expelled by the natural pains. 


The events of these cases point out tole- 
rably_ well the period of pregnancy be- 
yond which artificial delivery is practica- 
ble; at least the experience of them is 
surely sufficient, on the one hand, to en- 

* Vole iii. page 130. 
+ Observation 92, page 219. 
courage 
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‘courage the’surgeon to attempt delivery 
‘after the sixth month, and on the other, 
should he find it impracticable before that. 
period, to make. him hope that nature 
herself will be able to effect it. But still, 
though it appears that artificial delivery 
was successfully accomplished in ‘all the 
above cases which occurred after the sixth 
month, it cannot be expected either that 
‘this operation should, in the early months, 
be performed'with such facility as at a 
time when the Uterus is in a more en- 
larged state, or that the probability of 
success, under such circumstances, should 
be so great : indeed I have experienced the 
pecuhar difficulty which attends the turn- 
ing the Foetus at so early a period; and in. 
two cases which now strike my recollec- 
tion, though I succeeded, and the women 
were manifestly saved by it, there was so 
-jittle room for the admission of the hand, 
that I was under the most painful anxiety 

| Test 
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lest I should have been unable to have 
effected it, or that in making the attempt 
_ I should have done some material injury 
to the Uterus. 1 would therefore recom- 
mend the utmost caution in performing 
this operation, when there unfortunately 
occurs a necessity for doing it at so early 
a period of pregnancy ; and that the sur-_ 
geon, by patiently waiting, and attentively 
watching circumstances, should endeavour 
to obtain the most favourable opportunity 
for doing it. The circumstances most like- 
ly to render the turning practicable and 
successful being a due degree of dilatation 
of the Os Tincz, and a sufficient relaxa- 
tion of the parts, it becomes necessary that 
he should wait as long as the safety of the 
patient will admit of, that the former, as 
far as it can, may be effected by the na- 
tural pains; and that even the discharge 
should be suffered to ‘continue as long as 
may be without exposing the woman to 
too 
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too much danger, that the latter may be 
induced. I am fully persuaded of the 
peculiar advantage of such a state of re- 
Jaxation of the parts as is brought on by 
a considerable discharge, by my success 
in turning two Foetuses of the seventh 
month, when the patients were in a state 
of absolute insensibility from faintness, 
and without which I verily believe I should 
not have effected it, having before made_ 
several unsuccessful attempts to do it. 


_ Should a case, however, occur, in which 
the Uterus is too small to admit the hand, 
and yet the discharge is so considerable as 
to endanger the life of the patient, before 
nature, by her own efforts, seems likely 
to effect an abortion, the method recom- 
mended by Leroux*, whose dissertation 
on Hemorrhage was referred to, page 
29, might, I think, with propriety be 


* No. CCXCVI. page 229. aS 
adopted. 
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adopted. This consists in introducing 
such a quantity of lint, moistened with 
vinegar, into the Vagina, as will com- 
pletely fill it, and which, by pressing 
mechanically upon the Os Uteri, will pre- 
vent the external escape of any more 
blood, and consequently make that coagu- 
- late which is retained, and which obvi- 
ously must press upon the Placenta, and, 
at least for a time, stop. the discharge. 
He is of opinion that by doing this, such 
a check may be put to the flooding as 

will admit of the surgeon’s waiting se- 
| curely until the Uterus is sufficiently 
dilated to allow of artificial delivery, or 
until nature herself be able to accom- 
plish it. 


In introducing the hand for the pur- 
pose of turning, when the Os Uteri has 
been carefully dilated, if the separated 
part of the Placenta be immediately pre- 


senting, 
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senting, it is best to. endeavour to pass. 
the finger through the substance of ‘isin 
and by degrees with other fingers to en- 
large the opening till the hand can get 
through it, into the-cavity of the Uterus. 
The obvious reason for this is, that by 
this means not more of the Placenta may 
be separated than is necessary for the in-_. 
. troduction of the hand, and consequently 
that as little increase of bleeding as possi- 
ble may be produced by the operation: 
but if it be impracticable, as | have more 
than once found it, and it must ever be 
when the middle of the Placenta presents 
to the hand, from the thickness of it near 
the Funis, it must be carefully separated 
from the Uterus on one side, and the hand. 
passed till it gets to the membranes ; 
which-being easily broken, ‘it is ne nko 
into the bag, the floating Foetus is turned, 
and, the delivery finished, as in preterna- 
tural positions of the child; except, that 
in 
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in this case the extraction should be more 
slow, that the Uterus may not be unable 
to contract, by being too suddenly emp- 
tied: a moderate pressure from the hand: 
of an assistant, upon the Abdomen, as 
the child is coming away, will likewise 
be of use to assist the contraction. The 
Placenta being at the Os Uteri, and being 
still more separated by the introduction 
of the hand, commonly comes away 
immediately ; but if a part of it should 
remain adhering, and the discharge con- 
tinue, it should be carefully removed ; and. 
as it is so near, this may very easily be 
done. 


- If, on the contrary, it be clear from a 
careful examination of the Uterus, made 
in the way above mentioned, that the Pla- 
‘centa is not at the mouth of it, and that 
the coming on or increase of labour will 
not of necessity increase the. discharge, 


F provided 
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provided it be’not very profuse, (for let it 
be remembered: that I am supposing the 
examination to be made early, and before 
any very considerable quantity of: blood 
has been. lost,) it’certainly will be. proper 
to wait for the. natural pains, and, in the 
mean time, to use such methods as are 
likely to restrain the flooding, which are, 
admitting a free circulation of cool air 
into the room, keeping the patient in an 
horizontal posture, giving her anodyne, 
&c. and supplying her frequently with 
such cool and simple nutritious drinks as 
will support her without. quickening the 
circulation. _ 


It- has been an universal practice in cases 
of Hemorrhage to administer medicines 
of the astringent kind, from a supposition 
that they have a tendency to contract the 
vessels and restrain the discharge: it 1s, 
however, to be doubted whether they: 


possess 
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possess that quality in a degree which can 
ever be of much use upon such urgent 
occasions ; and L believe it will. appear, 
from considering the peculiar nature of 
discharges of blood from the Uterus in its 
gravid state, that, admitting they possessed 
such a power, it must in these cases be 
utterly useless) 


.. Even in Hemorrhages arising from the 
accidental division of arteries, and in — 
which the immediate cause of their sup- 
_ pression is the contraction of the extre- 
mities of the bleeding vessels, I am per- 
suaded the use of styptics internally given 
is improper ; for though there certainly 
are circumstances under which nature is 
most able to effect this contraction, and 
_ though, perhaps, there: are means which 
have a tendency to induce them, yet 
whatever is in the least degree stimulant, 
‘I believe, will be:found to counteract it. 
F2 It 
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It is well known that the principal 
characteristic of an artery is its elasticity, 
and its most obvious j power is that of con: 
traction, by which it tends constantly to 
overcome the dilatation of its natural dia- 
meter, occasioned by the stream of blood 
being thrown into it by the action of the 
heart. This contractile power exists in 
the most feeble state of life, and may be 
shown to be strong for a while even after 

death, 

There are, therefore, two powers. con- 
stantly subsisting in the arterial system ; 
the one is that of dilatation, and which is 
occasioned by the impetus of the blood’s 
motion, and the other is that of contrac- 
tion, and which exists in the vessel itself; 
and by the alternate operation of these 
powers the arterial pulsation is produced. 


; 
> 


The effect of these two api powers, 
in 
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in promoting or checking the flux of 
blood from the mouth of a divided artery, 
must, therefore, be very obvious, the one 
tending to promote, and the other to sup- 
press i it. 


‘In vessels of small diameter, ‘more 
especially if exposed to the stimulus of 
“the external cold, the power of contrac- 
‘tion will soon overcome the dilatation, 
the extremity of the vessels will close, the 
bleeding consequently stop; and an adhe- 
sion taking place between the sides of the 
artery, the opening will soon be oblite- 
‘rated, and the danger of future bleeding 
from the same vessel be obviated. But 
in large vessels, where the column of 
blood. is greater, and, from being nearer 
‘the heart, its impetus stronger, the inter- 
nal pressure against the extremity of the 
divided artery is proportionably greater, 
the dilatation will be kept up longer, and 


the 


70 -. ESSAY ON THE 


the bleeding will, of course, be more dif- 
ficult to stop: under these circumstances, 
if the vessel be within sight and reach, 
art must effect by ligature what the 
natural power of contraction cannot ac- 


complish. 


“ But if the vessel be inaccessible, and 
cannot therefore be secured by ligature or 
external pressure, the obvious indication 
must be to weaken the power of dilata- 
tion, or, in other words, to check the 
force of the circulation. | Quiaes 

And if we attend to what takes place in 
such cases where no means are used by 
art, it will appear that. it is upon this 
principle alone that nature is ever able to 


rs 


effect the suppression. 


The immediate effect of a Jarge and 
sudden loss of blood is faintness, which 
may 
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tay be considered as.a temporary suspen- 
sion of life, during which, for a while, a 
stop takes place in the motion ; of the 
blood 3 at least it is well known that no 
pulsation is to be felt in those arteries 
which are at some: distance’ from | the 
heart. The power, therefore, which here- 
tofore dilated the vessel, and: kept its ex- 
tremity open, is either totally extinct,. or 
but! very feebly exerted: but, as before 
observed, the contractile power of. the 
vessel subsisting in the lowest state of life, 
its action may be presumed to remain 
during faintness, and its operation must 
obviously be to contract the extremity of 
the vessels, all resistance ‘to it being at 
this time removed, by which means: the 
bleeding must be stopped. » norvle 


_ Hf the patient recover very soon from 
faintness; and the motion of the blood 
again acquire force sufficient to overcome, 

as 
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as before, the natural contractile power of 
the vessel, the bleeding will undoubtedly 
return; but when the faintness is very 
considerable, is of long duration, or re- 
turns very frequently, the contraction 
will probably be so great, that the end 
_of the vessel will become firmly united ; 
the time in which a firm adhesion: takes 
place between the sides of an artery being 
much shorter than is commonly ima- 
gined. verte 
From this view of the subject, I trust it 
must appear pretty evident that the use of 
‘all medicines of the astringent, tonic, and 
stimulant kind must be improper in He- 
morrhages from divided arteries, having 
obviously a tendency, by giving force to 
the circulation, to increase the dilatation 
of the extremities of the bleeding vessels, 
yather than to promote their contraction. — 


How 
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- How far the use of such medicines is 
proper, or otherwise, in those Hzmor- 
 rhages which are the immediate subject of 


consideration, I will endeavour to show. 


The uterine vessels differ very mate- 
rially from arteries, and particularly in 
having no such power of contraction 
within themselves as ‘has been before 
“observed to be so instrumental in sup- 
pressing Hemorrhage arising from the 
division of the latter kind of vessels, their 
contraction and dilatation being abso- 
‘jutely dependent ad the state of the 
en 


In the unimpregnated state of the womb, 
they are so small as scarcely to be disco- 
vered ; but they are well known to in- 
crease” when the Uterus receives the 
‘Ovum; and to grow in exact proportion 
to its gravidity ; and when, by the com- 


plete 
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plete, distension of it, they have acquired 
their utmost magnitude, their diameters 
cannot be lessened until the womb, being 
again emptied, closes them by the con- 
traction of its whole capacity, and restores 
them to. their original size. 


ev . 
ad 


elt would seem then very difficult ever 
to restrain Hamorrhages from the Uterus 
in its gravid state; but as experience 
Shows that it is sometimes effected, the 
question is, On what principle is it done? 
It. cannot be produced by the contraction 
of the mouths of the bleeding vessels, for 
they possess no such power independent 
of the Uterus ; and it cannot be produced 
by the contraction of the womb, as that 
cannot take place unless the contents of 
it are wholly removed: it can therefore 
be effected by no other means whatever — 
than the formation. of coagula at the 
mouths of the vessels, which filling up 
| the 
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the space between them and the separated 
part of the Placenta; by their pressure 
and adhesion prevent the further escape 
Of BlOcasiriel Mitr 96-103 ei foie 7. 


That state of the circulation in which — 
the pressure of the blood against’ the 
mouths of the ‘uterine vessels is weakest; 
is not only the most likely to admit of the 
formation of coagula, and by that means 
to suppress the discharge in the first in- 
stance, but is also absolutely requisite, to 

prevent their removal and the consequent 
return of bleeding; for, if these vessels 
possess no power of contraction, it is evi« 
ent, when the Hemorrhage is stopped, 
that their diameters are not lessened, much 
less does any adhesion take place between 
their internal surfaces ; and the coagulum, 
therefore, though a very slender one, is, 
unfortunately, the only security against 
returning Hemorrhage: and agreeably 
fo 
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to this, it is but too well known how 
frequently, and at what various distances 
of time from the first separation of the 
PEACE IN the discharge will recur. 


The use of astringents, therefore, on 
the principle of promoting the contraction 
of the mouths of the vessels, can be of no 
avail in cases where the vessels are under 
circumstances which will not admit of 
their contraction ; and as far as they pos- 
sess a stimulating power, they certainly 
must be injurious in cases where the 
smallest increase of the impetus of the 
blood so obviously tends to promote the 
discharge, by its endangering the separa- 


tion of the coagula from the extremities 
of tne vessels. 


If stimulating medicines be likely to be 
of use in any kind of Hemorrhage, one 
would suppose it to be alone in that 


which 3 


UTERINE HEMORRHAGE. 77 


which takes place when the Uterus is 
unable to contract itself, after the expul- 
sion of the child and Placenta; for, the 
contraction of the Uterus being a work of 
nature not to be effected without conside- 
rable vital power, a state in which the 
principle of life is feeble cannot conduce 
to it; and experience accordingly proves 
that the most dangerous Hemorrhages of 
this kind arise from the inaction of the 
Uterus ; which should seem to prove the 
propriety of the use of medicines of this 
kind, on the principle of exciting its con- 
traction. But even in this case it is well 
known that stimulus immediately applied 
to the Os Uteri is by far the most eflica- 
cious of any in exciting its action; and 
though the giving medicines of the cor- 
dial kind during extreme faintness, which 
certainly under these circumstances must 
be guarded against, as being unfavourable 
to the contraction of the womb, may be 


proper ; 
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proper; yet, perhaps, the sudden access — : 
of cold to the patient, by admitting the 
external air, or by throwing cold water 
upon the face, will be more likely to be 
useful as'a stimulant than the most power- 
ful tonic medicines, as their operation (to 
say the least of them) cannot be 80 im- . 


mediately felt. 


From pursuing the method above re- 
commended, it will often happen that the 
discharge goes_ off entirely; and, if the 
woman be not arrived at her full term, 
and-she be kept very still and calm, that 
it does not return before labor comes 
on: but if it should continue, or return 
frequently, it will be right, if possible, | 
to bring the Uterus into a state of con- 
traction, by exciting some pain, which 
may often be done by gently irritating 
the Os Uteri with the finger: if this suc+ 
ceed, and the mouth of the Uterus be 

thereby 
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thereby so far dilated that the distended 
membranes may be felt, they must ‘be 
immediately pierced by passing a probe 
along the finger, as, upon the discharge of 
water thus produced, the womb necessa- 
ily contracts to a certain degree, and the 
flooding proportionably abates: this 1s, 
for the most part, soon succeeded by 
slight pains, which, if the child present 
fair, have very soon an effect upon it, 
and push it down. : 


This is the method of practice recom- 
mended by Puzos in his Mémoire sur Pertes 
de Sang, which, if considered as relating 
only to cases produced by an accidental 
separation of the Placenta, is certainly an 
excellent one ; and these are the only ones 
which seem to have occurred ‘to him 3. for 
he appears not to be aware of the Placenta 
being sometimes fixed to the Os Uteri, in’ 
which case, it» is plain, his advice must 


be 


ad 
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be dangerous. The success that attended 
the management of his cases; which were 
certainly produced by accidental causes, 
may, I think, serve to strengthen what 
I have ventured to declare as my opinion; 
that, when such is the case, it will for 
the most part terminate piel by the sole 
assistance of nature. 


In the relaxed and inelastic state of the 
Uterus, which is induced by Haemor- 
rhage, it is astonishing how much it is 
influenced by a trifling degree of pain, 
dilating and giving way to the most gen- 
tle throes ; insomuch that, in these cases, 
the child usually passes with half of the 
ordinary efforts of nature. It is likewise — 
remarkable, that the discharge commonly. 
abates. upon the coming on of pain; 
which proves the propriety of endeavour- 
ing to excite it by the means before men~ 
tioned, when the other methods used to 


- 


* restrain 
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restrain the flooding do not'succeed ; and 
from this circumstance, too, the. eafly 

examination with the hand in the Vagina, | 
and one finge®’ in the Os Uteri, is’ not 
only useful, when the Placenta is there 
situated, but, from the stimulus it excites, 
is of service'to bring on pain and facilitate 


labor when it is not so situatéd. 


The Fundus and ‘sides of the Uterus, 
being in a state of contraction during the 
presence of pain; press upon the Placenta 
and lessen the flux of blood into’ the: 


‘womb: moreover, when the water has 


escaped, the child’s body comes in contact 
with the Uterus, and the Placenta may 
likewise be pressed upon by it, so as to 


have its vessels stopped ; and these are; 


without doubt, the reasons why it is ob- 


served that the flooding usually abates 
whilst the pain continues: but this must 
obviously be only when the Placenta is 
| G fixed 
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fixed to any part but the Collum and Os 
Uteri, in which case the reverse must 
happen, as those parts are dilated during 
pain: it may be of use to attend to ‘his 
circumstance, when we cannot, so soon 
as we could wish, make a manual inquiry 


into the cause of the flooding. 


_ But if, notwithstanding the mode of 
treatment above recommended, the dis- 
charge should not lessen, if the evacu- 
ating the waters should not abate it, and 
if, moreover, labor pains sufficient for 
expelling the child should not succeed, 
and the flooding should still increase, so 
‘as to endanger the life of the patient, I 
should imagine it hardly necessary to say, 
that even in this case, as well as when the 
Placenta is fixed to the Os Uteri, the only 
certain’ method of stopping it should be 
used, namely, the delivery of the child 
by turning; for though I have never yet 
met 


%, 


UTERINE HHMORRHAGE. | 83 


met with a case that under such circum- 
stances has required it, and believe such 
very rarely happens, yet I would not be 
supposed to say such an one cannot occur, 
as the separation of the Placenta may, for 
instance, be produced. by such violence 
done to the Abdomen, and the Hemor- 
rhage may be so profuse, that nothing 
but a speedy delivery by art will put a 
stop ta, it. I only mean, that ‘when we 
are calletl in early to flooding cases, if we 
judge only by the quantity of blood that 


has been lost, which may be small, and 


the present strength of the woman, which 
may be considerable, we must frequently 
be deceived in our judgement of the cases, 
and be in danger of using a wrong me- 
thod of treatment; but that the knowledge 
of the causes which produce them, will 
in the one case, for the most part, justify 
our waiting, and, in the other, will zzva- 


PPR. | riably 
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tiably prove the propriety of aurHing the 
child*. 


_ The want of success, which has so 
often attended turning in flooding cases, 
has, however, induced some persons to 
believe there is great danger in the opera- 
tion itself, and that, independent of the 

time 


' * My intention in the above paragraph was evi- 
dently to guard against the danger which might pro- 
bably arise in practice, were it understood, without 
limitation, that nature is able to expel the child when 
the Placenta is not at the Os Uteri. I have learned, 
however, that some practitioners, whose opinions 
deserve the highest respect, have still thought that I 
have expressed myself too’ confidently of nature’s 
ability to relieve herself under these circumstances, 
and that they have feared such an idea might tend toe 
produce a carelessness in the management of these 
‘cases, which might in some instances prove mis- 
Bbievous- 

On this account, therefore,~though the further ex- 
perience ' which I have had in these cases since the first 
"publication of this Essay cannot have lessened my 
confidence 


\ 
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time and manner of its being performed, 
the mischief in part arises from that. 
Among others, Puxos raises objections that 
have a tendency to discourage it: he 
draws, indeed, a very nice comparison 
between the influence that natural and 
artificial labors have upon the Uterus, 
and seems thence to infer, that the injury — 
done to’ it by the latter is very often the 
confidence in the powers of nature, as in all those 
which haye occurred to me under these circumstances 

and the reader will find them not a few) the labors 
have been safely accomplished by the sole assistance 
of the natural pains,—it may not be improper to repeat, 
that I am far from. supposing that the Placenta may 
not in some instances, when not at the mouth of the 
womb, separate so suddenly, and to such an extent, 
as to occasion a discharge so considerable as to require 
the immediate interference of arts and as I trust that 
I should not hesitate myself to turn the Foetus under 
such particular circumstances, I should be sorry that 
others should be induced to omit it under the same, 
merely because it would be contrary to the mode of 


treating these cases, which I think myself fully justi- 
fiable in having recommended ag generally proper. 


cause 
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cause why it is unable to contract itself 
after the child and Placenta have been 
removed. There can be no doubt but the 
womb ever suffers more from art than 
from nature, as the latter is more gentle, 
slow, and regular in her efforts to expel 
the child, than the former is to bring it 
away ; but he certainly goes too far in 
attributing so much mischief to the ope- 
ration by art, as, if the want of contractile 
power in the Uterus were owing to the 
_ mere mode of delivery, it would very 
often turn out so in preternatural labors, 

where the i improper position of the child 
renders the introduction of the hand to 
turn it equally necessary, in which too 
the Uterus being more rigid than in flood- 
ing cases, more force is requisite to effect 
it, and consequently more violence is 
offered to the womb; but every one’s 
practice in these cases contradicts it. Sure- 
ly the obvious reason, then, for the want 


of 
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of success is, in most cases, what has been 
before observed, that the delivery has 
been too long deferred, and the woman 


too much exhausted by the great loss of 
blood. 


It has been likewise urged by some, as 
an additional objection to turning, that in ~ 
these cases there is, for the most part, 
such an insensibility of the Uterus, that 
as nature is, on. that account, unable to 
expel the child, she will, for the same 
reason, be unable to contract the womb, 
if delivery be effected by art, and, inde- 
pendent of the injury which turning may 
do to the Uterus, that all attempts to stop 
the discharge will, for this reason, be in- 
effectual: but I should suppose this want 
of sensibility to be owing to the same 
cause, the loss of blood; for, when the 
Placenta presents to the Os Uteri (which 
is the case we consider as chiefly requiring 


turning) 
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turning), no wonder nature is unable to 
expel the child, as every effort she uses ta 
dilate the womb for that purpose must 
separate the Placenta, produce an increase | 
of bleeding, and proportionably lessen the 
vital power: such an idea, therefore, 
which seems to be an unjust one, ought 
never to induce us to amit using the only 
certain method of stopping the flooding, 
and. thereby of preventing that insensibi- 
lity, which a further loss of blood alone 


occasions. > 


To many practitioners, moreover, the 
imtroduction of the hand to turn the child 
is a very disagreeable operation; and if 
they have not been much used to it, in 
cases where the Uterus is but little open, 
it appears a very difficult and formidable 
one: it were to be wished, that even this 
circumstance had never an improper in- 
fluence upon surgeons, especially those 

: who 


“a 
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who are young in practice, and that they 
were never induced to omit, or too long 
delay this operation, because they feel un- 
willing to do it. | 


But it is not so difficult as many. ima- 
gine; for even in preternatural cases, 
where the Uterus is strong and rigid, and, 
gives way reluctantly, if the hand be slow- 
ly and gradually introduced, it will sel- 
dom be found impracticable, provided the 
_ Pelvis be not badly formed; and in flood- 
ings it is effected with peeuliar ease, which 
should be a further encouragement to at- 
tempt it in such eases; for, as the Uterus 
necessarily becomes much relaxed after a 
considerable loss of blood, it very readily 
gives way to the admission of the hand, 
that tight contraction of its neck, which 
in other cases is such an: impediment to 
the introduction of it, being here seldom 
to be met with; and it may be added, 

that 
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that in proportion as nature, from the 
loss she has sustained, is less able to bear 
violence, happily a proportionably less 
force is requisite. 


If, therefore, the operation may be per- 
formed without much difficulty to the sur- 
geon, if the cautious performance of it be 
attended with no danger to the patient, 
and if the becoming early acquainted with 
the necessity there is for it, give us an op- 
portunity of doing it before the woman 
has lost too much blood, and before the 
Uterus has thereby been deprived of its 
sensibility and power of contraction; if, 
likewise, that early knowledge may be 
obtained by pursuing the directions before 
-given,—the turning the child, in the cases 
I have mentioned, cannot, surely, be too 
much urged to practitioners ; as itis high- 
ly reasonable to expect more frequent suc- 
cess, when it is done under more fayour- 

able 
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able circumstances, if it be certain that 
success sometimes attends it when the 
patient ‘is, in appearance, at the last ex- 
tremity. | 


“It will, however, frequently happen, 
that we shall not be called in till late in 
these cases, when the woman will proba- 
bly be, in appearance, dying, and indeed 
sometimes the fluor is so rapid, that in a 
very little time so much blood is lost, that 
the patient sinks immediately ; but, as 
was just observed, unexpected success ha- 
ving sometimes attended turning, even 
under the most unpromising circum- 
stances, it 1s certainly always our duty to 
do it, and by that means give the woman 
‘the only possible chance. I know there 
are arguments to be used, which may seem 
to justify a surgeon’s relinquishing his 
patient under such melancholy circum- 
stances; that, as people so frequently judge 

ae ) by 
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by the event only, he -may incur blame, 
and his reputation undeservedly sufter, if 
it terminate badly, as it is most likely to 
do: these may be tolerable arguments in 
trade, but they are very unjustifiable ones 
in morals, which direct us always to do 
what is in itself right, independent of the 
opinion of the world, and the consequences — 
that may follow it. But [ cannot see 
much reason to apprehend much injury 
to our reputation, if, previous to the per- 
forming a dangerous operation, the uncer- 
tainty of the event be but properly repre- 
sented to the friends of the patient ; or if, 
before our doing it, we send for some sur- 
geon of established reputation, to justify 
our opinion, and to be present, and per- 
haps assist, whilst we do it,—which is of 
: all others the most effectual method of 
preventing any injury to our character; 
and in places where the gentlemen of the 
profession behave at all liberally to each 

, other, 
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other, there can be no difficulty in pro- 


‘curing such assistance. 


Thus I have ventured to place one of 
the most important subjects in midwifery 
in a new light, and have endeavoured to 
establish a hitherto uncertain practice upon 
principles that:are more fixed and constant, 
by ascertaining when we may with pro- 
priety leave nature to do her own work, 
and when it will be requisite to proceed to 
immediate delivery by turning the Foetus: 
I have also endeavoured to fix the precise 
time when it may with most safety. be 
done; and, in order to promote the prac- 
tice of turning, when such becomes ne-_ 
cessary for the woman’s safety, have at- 
tempted to obviate the objections which 
have been made to this operation, from a 
supposition of its being either difficult, 
dangerous, or useless. 


From 
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From what has been said it appears, 
then, that the Placenta is fixed to the Os 
Uteri much more frequently than has hi- 
therto been supposed ; that when it is so 
situated, nothing but turning the child 
will put a stop to the flooding; that when 
itis not so situated, nature will, for the 
most part, expel it safely herself; that an 
early knowledge of this circumstance is of 
the utmost importance; that it may be 
obtained. with ease and safety ; and that, 
therefore, it should, in every case, be in- 
quired into before much blood has been 
lost; that the information procured by 
making such an inquiry should govern 
our management of the case; if we find 
the Placenta at the mouth of the womb, 
that we should proceed to delivery ; that, 
if it be not so situated, if the discharge 
be not very profuse, and a very large 
quantity of blood have not been already 
lost, we should endeavour to restrain it 


by 


Ul 
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by the means commonly directed for that 
purpose, and wait for nature’s assistance 
in the expulsion of the child: andit is 
thence evident, that this practice will have 


an advantage over the uncertain one, hi- 


therto adopted, because our determination 


about what we do will ever be more safe 
and satisfactory: for if, on the one hand, 
we wait, we shall. have the satisfaction of 
knowing that, in all probability, nature 
will be able to expel the Foetus; and if, on 
the other hand, we immediately turn the 
child, we shall also have the satisfaction of 
knowing that nothing but turning can re- 
heve the woman; and that, therefore, we 
do not give her unnecessary pain: and, 
finally, that our doing it before the patient 
has sustained too great a loss of blood, 
will make the chance of success more pro- 
bable, and. thereby be the means of pre- 
venting, in some measure, the fatality 


which 


- 
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which has hitherto so frequently attended 
these cases, and which has, perhaps, been 
more owing to a rational method of treat- 
ment not being known, than is commonly 


imagined. 
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CASES. 


—~ een ie 


THE subjects of the following cases were 
most of them poor women, under the 
care of midwives when I was sent for 
to them, and had been flooding a con- 
siderable time before I saw them. As 

_ they may, on that account, be justly | 
considered as laboring under every 
disadvantage, none, I think, could bet- 
ter exemplify what I have ventured to 


advance in the foregoing essay. - 


CASE 1. 


—Decemser 29, 1'769, I was sent for 
in the afternoon, to the wife of 
Balls. She was at the latter end of the 
eighth month of pregnancy, and had 


H been 
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been seized, the preceding evening, with 
- a discharge of blood from the Uterus: it 
began without pain, and in small quan- 
tity, but increased by degrees, and was 
considerable when I saw her: she had 
now, however, small pains, by which the 
Os Uteri was already somewhat dilated. 
I admitted as much cold air as I could 
into the room, supplied her frequently 
with cold and nourishing drinks ; and, as 
the pains still continued, waited till the 
membranes were so far distended and 
pushed down, that I could scratch them 
with my nail, by which means I ruptured 
them, and let the water escape: the dis- 
charge immediately lessened, the pains 
increased, and in a little while I felt one 
foot of the Foetus presenting : I brought 
it down, and with great ease drew fortha 
small dead child. The Placenta came 
away in about a quarter of an hour, the 
flooding became less and less, and the 

poor ' 
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poor woman, though much reduced. by 
the loss she had sustained, merqvernd in 


the usual time. 


CASE. II. 
Fesruary 6, 1770, Stannard. 


“She was a small delicate woman, of a 


sickly relaxed habit, and had borne several 
children. About the end of the eighth 
month a flooding came on, without any 
previous pain, or symptoms of labor. I 
saw her in the evening, after the discharge 
had been several hours, though as yet it 

~ had not been very profuse; she was, how- 
ever, very faint and languid: by keeping 
her upon the bed with but few clothes 
‘apon it, and admitting cool air into: the 
_- room, it evidently lessened : I found the 
Os Tincz relaxed, and a little open; after — 
examining: several times (and probably by 
the slight irritation occasioned by the fre- 
quent touch), it opened somewhat more, 
H 2 and 
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atid the membranes protruded so far as to 
be felt by my finger: I immediately broke 
them, the discharge abated still more, and ~ 
some slight pains succeeding, she was, in 
about half an hour after, delivered, with 
remarkable ease, of a small living child ; 
thePlacenta was removed without trouble, 
the discharge was moderate, stopped at its 
proper time, and the woman perfectly 


recovered. 


_ CASE IIL. 
_In the morning of March 12, 1772, 


a Cousins, a sickly relaxed woman, 
who had borne many children, was seized 
with a flooding in the latter end of the last 
. month of her pregnancy. I was sent for 
upon the first attack of the complaint, and 
living near the patient, was with her be- 
fore much loss had been sustained by it, 
though the Hemorrhage was then consi- 
derable. She was without pain; and I 
found 
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found upon examination that the Uterus 
was very little open: the room being very 
small, and the air in it too warm and im- 
pure, limmediately opened the door and 
windows, drew back the curtains of the 
bed, took off some of the clothes, and 
did every thing to render her cool, and to 
admit fresh air into-the room, by which 
"means the discharge considerably lessened ; 
I gave her an anodyne, directed the coolest 
drinks, and left her, desiring to be called 


upon return of either pain or flooding. 


_ In the evening I was sent for again, 
when I found the latter had returned, and 
in an increased quantity, insomuch that 
the woman was extremely faint and lan- 
guid ; the Uterus was, however, now ra- 
ther more open, and some slight pains 
were coming on; and upon examining 
whilst she had.one, I was just able to per~ 
ceive the membranes pressing against the 


mouth 
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mouth of the Uterus: I introduced the 
sharpest end of a probe along my finger 
and pierced them; the flooding became less 


immediately, and some pains following 


soon after, she was safely, and with great 
ease, delivered by them of a living child: 
the Funis being small and tender, broke 
upon the first gentle effort to draw the 
Placenta by it; but by waiting about half 
an hour, it descended far enough into the 
Vagina for the fingers to get hold of it, 
and bring it away. The woman was very 
much weakened by the loss of blood she 
had sustained, but in a few weeks she 


perfectly recovered. 


CASE IV, 
In the evening of August 12, 1772, I 
Leman, a 


was sent for to the wife of 
pauper belonging to the town; she had 
a midwife with her, who informed me 
her patient had been flooding in some de- 

: gree 
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gree during the day, and that it had in the 
last hour very much increased. I exa- 
mined, found the discharge was conside- 
rable, the Uterus scarcely at all open, and 
she was without pain ; she was, moreover, 
extremely faint, and seemed to have suf- 
fered much more than any of the former 
patients; admitting cool air into the room, | 
&c. as in the other cases, for a while : 
abated the discharge; but as it returned 
very soon, and the woman seemed in the _ 
most immediate danger, I was very de- 
sirous of attempting to relieve her by turn- 
ing the child ; but judging it right to have 
the opinion of another surgeon, I sent for 
one who has had considerable practice in 
this city, He seemed to think my patient 
too far gone to receive relief from any at- 
_ tempt whatever to stop the flooding, and 
as he added that it was his opinion she 
would sink during the operation, as one 

or two had before done on whom he had 
, made 
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made the like attempt, he advised me not 
to turn the child, His advice prevented 
my doing it immediately, though before 
his arrival it was my design to attempt it, 
if he justified it; I was determined, how- 
ever, not to leave the bed-side, that if 
there came on the least degree of pain, so 
as to allow me to feel the membranes, | 
might, as I had before done, pierce them 
with a probe; or if the flooding increased, 
and | found it practicable to introduce my 
hand, I still resolved to attempt the re- 
moval of the child, _ ried | 


_ By carefully attending to keep the room 
very cool, by preventing my patient from 
being the least stirred, and being myself 
her nurse, 'in giving her every few minutes — 
small quantities of the coolest drinks, I 
prevented the discharge from increasing, 
and at the same time supplied, as far as I 
could, the waste of what she did lose, by 

the 


UTERINE HEMORRHAGE. 105 


the drinks she took being as nutritious 
~as I could venture to give them, without | 
their being irritating. After attending her 
in this manner about two hours, frequent- 
ly examining and gently stimulating the 
-. Os internum, there came on at length a 
slight pain, and soon after I. could just 
feel the membranes: with the end of my 
finger: I immediately introduced a probe, 
in the manner I had before done, and 
punctured them. It had the same good 
effect as before, for the discharge imme- 
diately stopped, and pain coming on, the 
Uterus opened, the head of the child was 
pushed down, and notwithstanding the 
very alarming state she had just before 
been in, she was soon, easily and safely, 
delivered, by the natural pains, of a dead 
child. | 


| REMARK. 
Tue above case is a very striking in- 


stance 
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stance of the power of nature in relieving 
herself when the Placenta is not at the Os 
Uteri; and the happy termination of it 
has impressed my mind the more forcibly, 
- because, I well remember, it was consi- 
dered as a hopeless one by the surgeon 
whom I consulted, and that his advice not 
to deliver was (as mentioned in the case) 
not because the symptoms were not sufh- 
ciently urgent to require it, but because he 
imagined the patient too far exhausted to 
derive any possible advantage from it. 


Being at that time young in practice, I 
had not confidence enough in my own 
opinion ’to act contrary to that of a more 
experienced practitioner: had not this been 
the case, I am persuaded I should have 
turned the child, more especially as the 
distinction I have since made in these 
Hemorrhages was unknown to me, and 
I had had little experience of nature’s abi- 

; lity — 
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lity to relieve herself under such circum= — 
stances, ' \ 


CASE. V. 


Novemser 5, 1772, about ten o'clock 
in the evening, I was sent for to —— 


Middleton, a poor woman who had been 
flooding a little the greatest part of the 
day: the discharge was about this time 
rather increased, which induced the mid- 
wife, who attended her, to desire my 
assistance. I found her without pain, and 
the Os Tince not the least opened; but 
the discharge was not so great as in the 
last case: I directed as in the former cases, 
gave her an anodyne, and left her with 
orders to be sent for again if the flooding 


‘increased, or if pain came on.——I was 
sent for again about six in the morning ; 
she had slept in the night, and the discharge 
_ had been but little, but it was now very 
considerable: nature, however, seemed dis- 

posed 
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posed to assist her, for there soon came on 
a few pains which opened the Uterus, 
and distended the membranes so far as to 
enable me to break them; it had again the 
good effect of suppressing the flooding, 
and facilitating the labor, which termi- | 
nated safely in less than half an hour,— 
The child was dead. 


| ' CASE VI. 
-~ DecemBer 1, 1772, about midnight, | 
I was sent for to — Welden, another 
pauper. She had a midwife with her, 


who informed me the woman had been 
flooding a considerable time, and. had lost 
a large quantity of blood, which seemed 
to be true, from the state the poor crea- 
ture was in; for her faintness was ex- 
treme, and she had every symptom of the 
most immediate danger. 


Upon examination I found the Os Uteri 


- more 


: 
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more dilated than in any of the former 
cases, and the Placenta evidently. pre- 
senting : as no possible relief could, in this 
case, be expected from waiting, I at once 
resolved to give her the chance of an im- 
mediate delivery ; which I effected by 
introducing my hand into the Uterus, 
turning and bringing away the Foetus; 
. and this I did with much greater ease than 
Icould have imagined, as the resistance 
from the Uterus was very trifling; I en- 
deavoured to pass my hand through the 
substance of the Placenta, but not being 
able to do it, 1 separated it on one side, 


till there was room for my hand to pass. 


- The woman remained very faint and 
weak a long time after delivery ; but being 
carefully nursed, she recovered by degrees, 
and was able to go out before the end 
of the. month.—This was likewise a dead 
child. : 


CASE 
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CASE VIL. 


DreceMBER 29, 1772, about six o’clock 


in the morning, I was called to — 
Freeman, a poor woman, who was under 
the care of a midwife; she had been 
flooding many hours, and had lost an im- 
moderate quantity of blood, was greatly 
sunk, and appeared to be almost dying: . 
on examination I found the mouth of the 
Uterus as open as in the last case, and the 
Placenta situated in like manner, which 
determined me to pursue the same method | 


I had so successfully used in that: 


The Pelvis was narrow and. distorted, 
but I introduced my hand into the Ute- 
rus, and turned the child with all desirable 
ease; the feet, body, and arms of the Fe- 
tus I brought down in the usual manner, _ 
and with no more than usual difficulty : 
but when I came to the head, it remained 

sO 


ff 
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so fast betwixt the bones of the Pelvis, 
that, though I got one of my fingers into 
the mouth (the face being towards the 
Sacrum) and pulled the body, at the same 
time, with considerable force, I could not 
move it in the least degree, insomuch that 
the Vertebrz of the neck began to give 
way, which made me desist from pulling 
-so forcibly, and induced me to send for 


the assistance of another surgeon. 


He made several similar but unsuccess- 
ful attempts: we therefore concluded, that 
nothing but lessening the size.of the head, 
by evacuating the brain, would allow it to 
pass ; but to effect this was no easy mat- 
ter; he thought it possible to pass the scis- 
sars through the Os Palati into the head, 
and attempted it; when the scissars, had 
pierced the bones, I endeavoured. to en- 
Jarge the opening, but could not do it; in 
tracing with my finger, round the head,. 


as 
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as far as I was able, I thought there was 
a possibility of pushing in some curved in- 
strument behind the ear, at the lower edge 
of the temporal bone; but the scissars be- 
ing straight, I could not use them: how- 
ever, from the looseness of the scalp (for it 
ought to be observed, that the child was 
dead, and almost putrid, which was cer- 
tainly the-reason why the Vertebrz of the 
neck separated so easily when I attempted 
to pull the head,) I thought I could push 
in the curved end of a blunt hook, which 
with a good deal of difficulty I effected, 
and by degrees insinuated it under the 
temporal bone: the opening I easily en- 
larged by my finger and with one blade 
of the forceps, so that at length some of © 
the brain came away, the head was there- 
by compressed into a smaller compass, 
and she was delivered: but the extreme 
fatigue she had undergone by-this un- 
lucky difficulty, joined to the immoderate 


loss 
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loss of blood she had previously sustained, : 
was more than she was able to support, 


and she died the following morning. 


Since the above case happened I have 
procured a pair of scissars curved ‘at the 
points (somewhat like Tonsil scissars) 
which may easily be used where it is 
found necessary to open the head, after 
delivering the rest of the child. 


CASE VU. - 
JANUARY 4, 1773, 
a pauper, fell in labour, and a flooding 


Bygrave, 


came on, after having had some pain: I 
was sent for about an hour after the dis- 
charge began, and found it very consider- 
- able; but there had been pain sufficient 
to dilate the Uterus, and to enable me to 
break the membranes, when I found a 
hand and foot presenting. J immediately 


“I brought 
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brought down both feet, and delivered her _ 
safely of a living child. 
CASE IX. 
FEBRUARY 3, 1773. Clarke. She 
had flooded several times, and in consider- 
able quantities, in the last month of her 


pregnancy; but it was every time sup- 
pressed by the means I have before related, 
and she went her full time. 


Her labour was a natural one, and at 
that time there was very little discharge, 
though it had been considerable a few days 
before. She was delivered by the natural 
pains of a large living child; but imme- 
diately upon the expulsion of it there 
came on a most profuse fluor; I instantly 
introduced my hand into the Uterus, and 
was fortunate enough to remove the Pla- 
centa with but little loss of time: the 

7 | womb 
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womb immediately contracted, and the 
discharge abated. — 


CASE X:. 


‘FEBRUARY 12, 1773. I was sent for to 


Marshall, a poor woman in the 


workhouse, who was in her last month of 
pregnancy, and had been flooding about 
two hours. She had in that time lost a 
very great quantity of blood, and was so 
much sunk by it, that she died soon after 
I came into the room, 


I had an opportunity of opening the 
body the following ‘morning: the mem- 
branes adhered universally to the Uterus, 
by the Spongy Chorion. I carefully mea- 
_ sured the water contained in the bag, and 
~ there were three pints of it.. The child lay 
with’ the head obliquely to the right side 
‘of the Fundus Uteri, and the face towards 
the Spine; the hands were turned upon 

| 12 the 
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the face, holding each one of the feet, so 
that the Podex would have presented : the 
Placenta was situated upon the Os Uter1, 
and a partial separation of it, not bigger 
than a crown piece, was the cause of this 
fatal Hemorrhage. Before she died I ex- 
amined with my finger, found the Uterus 
very little open, and did not feel the Pla- 
centa. — : rf 
: REMARK. af 
This case proves that the Os Uteri some- 
times does not at all dilate to the size that 
has been usually thought necessary for 
safe delivery, and that it is not, therefore, 
always:right to defer turning the child, in 
expectation of it. Had I been with the 
woman sooner, I certainly should have at- 
tempted it ; and as from the. first there 
-had_ been a considerable discharge, in all 
| probability the Uterus. was so relaxed, 
that 1t might have been easily and safely 
effected. : wa re & 

, CASE 
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| CASE XI, a 

May 15, 1773. I was sent for, in the 
Maltward, who had 
spoken to me to attend her. She had 


gone her full time, and some symptoms of 


evening, to 


labour came on, accompanied with a slight 
discharge of blood; I gave her an ano- 
dyne, directed her to be kept cool, &c. 
and left her, with orders to be sent for 


again if the complaint increased. 


About four o’clock in the morning I 
was called to her again, and found the dis- 
charge was increased, but she had had but 
little pain: however, after frequently ex- 
amining, in about half an hour the mem- 
branes began to swell, and I was able to 
' break them. The flooding abated ; more 

"pains came on, and the child déscended 
into the Vagina, with the breech present- 
ing ; but as the woman was well formed, 


it 


118 - CASES OF THE 


it passed easily, and she was soon safely, 
and almost entirely by the natural pains, 


delivered of a dead child. 


CASE XII. 
June 25, 1773. 1 was called to 


Sherwood, a pauper, under the care of a 


midwife. She had been flooding several 
hours, had lost a large quantity of blood, 
and was extremely faint. I treated her as 
Thad done most of the former ones, gently 
irritated the Os Uteri, and, as soon as I 
was able, broke the membranes: and she 
was, in like manner, safely delivered, by 


the natural pains, of a dead child. 


CASE. XIII. 

June 27, 1773. ——— Playford. She 
was attended by a midwife at the time I 
was sent for, and had been flooding very 
much several hours: the discharge was 
still profuse, the Os Uteri quite shut, and 

! from, : 
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from the faintness she was in, she was al- 
together without pain, though the com- 
plaint came on with labour-pains: she had 
the most threatening appearance, and | 
| very much feared I could be of no service 
to her, and intimated it to the midwife 
and the assistants; but added, that if 
there were any possible chance, it must be 


from immediately delivering her. » 


As they were desirous of another sur- 
geon’s opinion, I sent for a gentleman, 
who confirmed what I had said respecting 
the danger the woman was in, and agreed 
with me that the only chance she could 
have must be from a speedy delivery; the 
practicability of which, however, he ra- 
ther doubted, as the Os Tince was so 
little open. I apprehended great difficulty 
in doing it; and feared likewise, that if I 
succeeded in bringing away the child, the 
woman would hardly survive the loss she 


had 
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had sustained: but having succeeded before 
much beyond my expectation, I thought 
it right to attempt it. I introduced my 
hand into the Vagina for this purpose, 
and first one, then more fingers, into the 
Uterus, when (and not before) I found 
the Placenta fixed to the Os Uteri; I en- 
deavoured to pass my finger through the 
substance of it, but was not able, though 
I tried some time; I therefore separated it 
on one side, and got my hand completely 
into the Uterus. The head of the child 
presented ; but I soon got hold of the 
- feet, brought them down, and delivered 
with the same ease as in the last case of 
turning. ‘The woman remained very lan- 
guid a long while, and -seemed hardly 
alive for many hours; but by supplying 
her frequently with cool and nutritious 
drinks, and carefully managing her in 


other respects, she recovered entirely. 


REMARK. 
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: REMARK. 

This case appears much to have re-— 
sembled that of Marshal/, who died un- 
delivered ; as the discharge was very pro- 
fuse, and the Uterus was very little open, 
the difference in the event being produced 
merely by my being fortunately called 
‘sooner to this woman. The ease with 
which the turning was effected, and the 
success which attended it, confirm the 
remark made to that case, that it is somme- 
times justifiable to deliver where the Os 
Uter1is not dilated to the size of a shil- 


ling or a half crown. 


CASE XIV. 
JANUARY 1, 1774. I was sent for; 
about noon, to 


King, a poor wo- 
man, who was at the full term of her 
fourth pregnancy. Without any previous 
accident or complaint, she was seized with 
a trifling pain, like the beginning of Ja- 


bor- 
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bor-pains, which was accompanied with 
a little appearance of blood. When I first 
saw her, she was not at all faint, had lost 
a very small quantity of blood, and was 
sitting by the fire-side. ‘The Os Tincz 
was a little relaxed, but not open, and she 
had no pain. I desired her to be laid 
upon the bed, to be kept very cool and 
quiet, and ordered the midwife to send 
for me again if she found the flooding in- 
crease. 

From this treatment it abated, and the 
woman got some rest in the afternoon ; 
but in the evening her pain returned, and 
with it so profuse an Hemorrhage, that 
before I could get to her she had lost an 
astonishing quantity of blood, and had the 
most threatening appearance. She, before, 
had a good pulse, and a florid healthy. 
countenance ; ivi. now her pulse was 
scarcely perceptible, her countenance was 


pale, 
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pale, her lips livid, &c. from the extreme 
faintness she was now in, the discharge 
and pain were abated; but as the Uterus 
was very little open, as she had no pain, 
and was so much sunk, there seemed to 
be no reason to expect assistance from na- 
ture, and no chance but from an imme- 
diate delivery. 


I sent for another surgeon, to justify 
what I did: he agreed with me, that it 
was the only chance of relieving her, 
though a very poor one: however, as he 
approved it, and the friends of the patient 
consented to it, 1 proceeded to turn the 
child. I found, as soon as IJ had intro- 
duced one finger into the Os Tince, that 
the Placenta was situated as in the last 
case, and I was now able to insinuate my 
finger and hand through the substance of 
it, which, as I before observed, is an ad- 
vantage. The child was in a natural pos- 


ture; 
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ture: but I passed the head, got hold of 
the feet, and by them brought it away 
with all desirable facility. The woman 
immediately, and for some time after de- 
livery, appeared rather better, as she took 
nutriment, and was rather revived; but 
nature was unable to recover from the 
great loss she had sustained, and she died 


about six hours after. 


CASE. XV. 
JANUARY 21, 1774. Bond. This 


was a patient of the same gentleman who 


was with me in the last case. He sent 
for me in the evening, and the woman 
was then in the same dreadful state that 
my last patient was in when I sent for 


him. 


wv He informed me that he had seen her 
the preceding evening ; that she was then, 
to all appearance, in perfect health, but 

that 
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that she had been alarmed by a small dis- 
charge of blood from the Uterus. He bled 
_ her, gave her an anodyne, ordered. her to 
be kept cool and quiet, and saw her the 
following morning. She had a good night, 
and the appearance of blood was not more 
considerable; but in the evening it had 
suddenly increased to a most violent de- 
gree, insomuch as to have reduced her, in 
a short space of time, to the deplorable 
state in which we found her. | | 


She seemed to be dying; but as we 
thought it justifiable to give her the only 
possible chance; by turning the child, by 
his leave I introduced my hand. The 
Uterus was shut, though loose and relaxed, 
and as soon asI got one of my fingers 
into it, I found the Placenta fixed to the 
mouth of it. In this case I could not 
pass through the substance of it, but se- 
arated it on one side, got my hand with. 


in 
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in the membranes, turned and brought 
away the child, with the same remarkable 
ease as in the other case. But this was 
attended with no better success than the 
former case, for she died in half an hour 


after delivery. 
REMARK. 

The unhappy events of the two last 
related cases, seem at first to contradict a 
remark made but a few pages before; as 
it may, perhaps, be thought that it would 
have been safer to have deferred the deli- 


very longer, because the Os Uteri was so 
little open in either of them. 


But so far from the turning having 
been prematurely done, I am convinced 
its want of success was owing solely to its 
having been too long delayed; for when 
I proceeded to deliver, the woman had 
every symptom of approaching death; and - 

though 
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though my principal motive in turning 
was to give them a chance of recovery, as 
no other means could possibly do it, yet 
I was likewise further induced to attempt 
it, that I might be satisfied of the situ 
ation of the Placenta, which, about this 
time, began to excite my attention; and 
I well remember urging this to the gen- 
tleman who was with me, as an additional 
reason why I wished to do it; as from 
their being so much reduced by the great 
loss of blood, he at first rather discou- 
raged it. 3 


The singular ease with which it was 
effected in both. cases is hkewise in my 
Opinion a positive proof that no mischief 
was brought on by turning ; for, with re- 
spect to that operation, it has been before 
observed, that-diffculty in doing it is the 
true mark of danger, and facility is theres 

fore that of safety. 
If 
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If I had not delivered, very probably, I 
should not have had an opportunity of 
opening the bodies after death; and as, 
consequently, I should have known no- 
thing of the Placenta, I could not possibly, 
with so much certainty, have made the 
distinction I have since done, between 
floodings which are accidenta/, and those 


which are uuavotdable. 


It may not be improper further to re- 
mark here, that in the management of 
the cases which have hitherto been re- 
lated, I was influenced by no other cir- 
cumstances than those which are usually 
attended to in floodings, namely, the 
quantity of blood which had been lost, 
and the seeming strength of the patient ; 
for though the Placenta being found at 
the mouth of the Uterus, was, in the 
cases of Welden and Freeman, an addi- 
tional inducement to my turning, yet the. 

| ‘idea - 
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idea of the frequent occurrence of such a 
circumstance did not strike ‘me till those: 
of Playford, Marshall, King, and Bond 
had fallen under my notice ; nor, indeed, 
was I sensible of the importance of an: 
early inquiry, whether the Placenta was, 
or was not, so situated, till the two last: 
cases happened ; in both which it appeared 
so evident, that had its situation been 
sooner known, the children might have 
been brought away before so great a quan- 
tity of blood had been lost, and very pro- 
‘bably the lives both of the mothers and. 
the children had been saved. 


CASE XVI. 
JANUARY 24,1774. I was sent for on 
the evening of this day, by the same gen-« 
tleman with whom I had been in the Jast 


case, to Flood, who was at the latter 
end of the ninth month of pregnancy, 


K and 
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and had just before he saw her been seized 
with a Uterine Hemorrhage, but much 
blood had not yet been lost. I advised 
a careful and immediate examination of 
the Uterus, to know whether the Pla- 
centa was situated at the mouth of it, and 
that the management of the case should 
be influenced by the information thence 
gained ; this examination was accordingly 
made, and we were convinced that the 
Placenta was zof there; we therefore di- 
rected an anodyne, ordered her to be aie 
still and cool, and left her. 


From this treatment the discharge for 
some hours abated, but it returned in the . 
morning ; accompanied, however, with 
slight pains, which were increased by 
gently irritating the Os Uteri with the 
finger, till the membranes swelled; and 
gave us an opportunity of piercing them. 

More 
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More pains succeeded, and the patient was 
at length safely delivered PY their sole 
assistance. 


CASE XVI, . 
Aprit 7, 1774, I was called in the 


morning to - Howlett, a poor woman, 


who was seized with a flooding at the end 
of her ninth month. At the time I saw 
her she had a midwife with her: I exa- 
mined her in the same manner I had done 
the last patient; and being fully satisfied 
that the Placenta was wot in the way; I 
gave the same directions as were observed 
in the last case. The discharge in like 
_ manner abated, and towards the evening 
she was safely delivered by the natural 
pains, having no other assistance than the 
midwife who was with her at first, 


CASE XVII. 


oD Asi. 18, 1774, a very delicate relaxed 
Kk lady, 
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lady, in the beginning of the ninth month 
of her first pregnancy, soon after getting 
her breakfast, had suddenly a slight dis- 
charge of blood from the. Uterus, occa- 
sioned, as she imagined, by a smart shock 
of sneezing. She was immediately car- 


ried to bed, and I-was sent for. 


The discharge continued, but was not 
mcreased in quantity; and in about half 
an hour I had an opportunity of examin- 
ing, and found the Os Uteri quite close 
and unyielding. As the Vagina was very 
strict, and there had not been discharge 
of any kind to relax it sufficiently for the _ 
admission of the hand, without consider- 
able pain and greatly alarming the patient, 
who had no apprehension of the danger 
of her situation, I ventured to defer the 
inquiry, and made use at first only of the 
methods commonly used to restrain it; 
but I thought it right to stay with her. 
The 
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The Hemorrhage was thereby kept from 
increasing many hours: but before the 
‘next morning it became more formidable, 
so that I thought it not prudent to remain 
any longer ignorant of the cause of it. I 
_ therefore examined in the way before di- 
rected, which was now done with tolerable | 
ease; and finding that the Placenta was wot . 

at the mouth of the Uterus, I still ‘waited 
for the natural pains, and endeavoured to 
excite them by the gentle stimulus of the 
finger on the Os Tince. In about two 
hours they came on, and pushed down 
the bag, which I soon opened. The dis- 
charge abated; and the head descending 
by repeated and gentle pains, she was at 
length safely delivered of a dead child. 


‘CASE. XIX. 
JuLy 14,.1774, about eleven oclock in 
the forenoon, I was sent for to -- 


Fearman, with whom a midwife had been > 


: several 
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several hours. She was in her ninth 
month; had a small but increasing dis- 
charge from the Uterus ; was faint and 
without labor pain. I examined care- 
fully without losing any time; and being 
convinced that the Placenta was zot at the 
Os Uteri, I gave her hopes of being re- 
leased by the natural pains. To effect 
which I rendered the air as cool as I could; 
lessened the number of bed-clothes, and. 
endeavoured to excite pain by gentle irri- 
tation on the Os Tince. The discharge 
became less; but, no pain coming on, 
I left her, with directions to be called 
again on return of flooding, or coming on 


of pain. 


In a few hours after I was sent for on 
the former account. I then repeated my 
efforts to excite the Uterus to act; and at 
last so much pain came on as protruded 
the membranes, which, as before, I in- 

 stantly 
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stantly broke. More pains succeeded, the 
Hemorrhage stopped, and, to the surprise 
of the patient and her attendants, a few 
very trifling pains expelled a living child. 


| CASE XX. 
NoveMBER 8, 1774, I was sent for to 
a poor woman at Ringland, about six _ 
miles from this city. The messenger’s 
account of her was,-that she had been 
flooding, more or less, for several days ; 
that the discharge had that morning in- 
creased immoderately ; and that the mid- 
wife who was with her was greatly alarm- . 
ed, and thought herself unable to relieve 
her. From this description of her, I told 
him there was very little probability of 
finding her alive ; and my conjecture 
_ proved true, for she had been dead apaut 

an hour before we got there. 


The midwife who attended her, being 
an 
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an intelligent and communicative woman, 
I learned from her that her patient, who 
was in her last month of pregnancy, had. 
been as well as usual during the former 
months; but six days before, without 
any previous complaint, a slight discharge 
‘came on, accompanied with some pain, 
which, however, stopped of itself, and the 
pain went off; that it had returned se- 
veral times, and at each time in/an in- 
creased quantity ; that she had examined 
her at several different times, but found 
the mouth of the womb shut; and with 
the last attack, which was the morning of 
that day, and was more violent than any 
of the preceding ones, she had very con- 
siderable pains, and expressed such strong 
signs of bearing down, that she thought 
her near delivery; and in that state she 
again examined her, and then found the 
‘Os Uteri considerably open. She removed 
several coagula of blood which were in 

the. 


UTERINE HEMORRHAGE... 137 


the Vagina, and at the mouth of the 
womb, and expected to feel the head of 
the child, but in its stead she found (to 
use her own words) a /frrange lump of 
frringy substance, unlike any thing she had 
ever before felt. ‘The flooding still conti- 
nued, the blood pouring forth with every 
pain, till the poor creature fell into a faint- 
ing, from whence she did not recover. 


I was desirous of opening the body, to 
‘be convinced of the situation of the Pla~ 
centa, but could not obtain the consent 
' of the by-standers. There can, however, 
~I think, be little reason to doubt its being 

at the Os Uteri, as nothing else could an- 
swer the midwife’s description of a lump of 
stringy substance, or could hinder the de- 
scent of the child, when nature was as- 
sisted bysuch strong pains, and when the 
mouth of the womb was so much open. 
I asked her if she had ever before found 
: the 
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the Placenta in such a situation. She told 
me she had never till now been with a pa- 
tient who flooded before delivery, though 
she had attended several hundred women ; 
but she believed this could be nothing 


else. 


CASE XXI. 


NoveEmMBER 20, 1774, a midwife, with 
whom I have before frequently been, 
called upon me for my advice about a pa- 
tient she was then going to, whose name 
was Bailey, and with whom she had been 
the day before, at which time there was 
a slight flooding, which had been then, 
checked. by keeping her still and cool, but 

she found it was at this time returned. 


As I could not conveniently go with 
her, I desired her to be very careful in ex- 
amining the patient, and to be satisfied 
whether there was any thing unusual at. 

the 
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the Os Uteri, in which case I desired her 
to send for me; otherwise she might 
safely wait the coming on of pains, in the 
mean time keeping her cool, and in bed. 


She called on me the next day to in- 
form me she had pursued my advice; that 
the mouth of the womb was opening, but 
she found nothing there like what I had 
described to her ; she therefore, agreeably 
to my directions, waited; and notwith- 
standing the continuance of the discharge, 
she was safely and easily delivered, by the 
natural pains, before the following morn- 
ing. 


CASE XXII. 
DecEmMBER 16, 1774, - Smith, a 


healthy strong young woman, in the last 


month of pregnancy, sent for me in the 


evening, having had, for several hours, a ° 


/ discharge of blood from the Uterus. [im- 
mediately 
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mediately introduced my hand into the 
Vagina, and with one finger in the Os 
Vieri, which was soft and yielding, I ima- 
gined I found the Placenta, but upon 
further examination was satisfied that it 
was nothing more than a coagulum of 
blood, as I very evidently felt the mem- 
branes, with the head of the child behind 
them. The dilatation produced by this 
examination was sufficient to have ren- 
dered the introduction of the hand into 
the Uterus, to turn the Foetus, very prac- 
ticable, ifit had been necessary ; but be- 
ing confident of the great probability — 
there was of nature’s being able to expel 
the child in due time, I thought it right 
to endeavour to restrain the present dis- 
charge, and wait for pain. This was 
soon effected by the usual means, and 
there seemed a probability of her going 
to her full time, if kept still and cool, for 
it stopped entirely for two days. 

It 


& 
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_ Itreturned, however, on the third day 
from the first attack, when it was proba- 
bly occasioned by some imprudent exer- 
cise in the woman, as she had not vet 
| gone her full time; but being now ac- 
companied with pains, the Uterus opened, 
_ the child was pushed down and expelled 
- with remarkable ease. The Hemorrhage 
in this case rather increased after the deli- 
very of the child, and did not abate. tll 
the Placenta was removed, which did not 


descend so soon as it usually does. 


CASE XXIII. 

DECEMBER 21, 1774, I visited Mrs. 
L—, she was in’ her last month of preg- i 
nancy, and had a slight discharge of blood! 
from the Uterus the preceding day, but 
_ it was stopped when I was with her, and 
_ she had no pain. I had not an opporty- 
nity of examining the womb; I therefore. 
only recommended stillness and rest, and 


desired | 


| ‘ 
‘J 


i 


i 
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desired to be again sent for if it returned 
in the least degree. 


On the 25th I was sent for early in the 
forenoon, the discharge having returned, 
and being then considerable: I immedi- 
ately examined, and, as in the last case, 
imagined I felt one edge of the Placenta 
on the posterior side of the Os, Tince; 
but on my tracing my finger completely 
round it, I distinctly felt the membranes, 
and the child’s head behind them. J ven- 
tured, therefore, to wait, and gave my 
patient hopes of being safely delivered, 
without any other than the usual assist-, 
ance. From cooling the air, &c. it again. 
abated, nor was there any return of it 
during the remainder of the day, and the 
following night. About nine o'clock the 
next morning, the 26th, she was again 
alarmed by a return of it, and with 1n- 
creased violence. Upon examination I 

again 
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again thought there was an edge of the 
Placenta in the mouth of the Uterus; but 
as it could be but a very small portion of 
_ it, and as there was sufficient passage for 
~ the child, and moreover during the pains, 
which now came on, as the discharge did 
not increase, but stopped, I thought it still 
safe to wait, and endeavoured immedi- 
ately to break the membranes, which, with 
some difficulty, I effected: the discharge 
became less, but the pains went off, and 
by keeping her very cool and free from 
motion, the Hemorrhage was inconsider- 
able all the day and the following night. 


On the 27th, about six o’clock, it came 
on again, and in a larger stream than ever. 
As her pains were still but trifling, and, 
from the frequent return of the flooding, 
she had lost a large quantity of blood, I 
began to apprehend danger, and almost to 
think I had done wrong in so long trust- 

ing 
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ing to nature; I was therefore for some 
time embarrassed to determine what was 
now best to do. But it being again 
checked by admitting the cold air into the 
room, which had not been sufficiently at- 
tended to in my absence, I was once more 
encouraged to wait; and fortunately from 
thisitime there was no great return of it. 
In about two hours the pains increased,. 
the Uterus opened, and the head came 
forward; and though from its being large, — 
and the Pelvis not a good one, the progress 
of the labor was much slower than I had 
ever before found it in similar circum- 
stances, it terminated safely by nature’s 
sole assistance before one o'clock. The 
Hemorrhage was inconsiderable after de- 
livery ; and my patient, though much re-. 
duced, and being in other respects a any 

‘woman, recovered entirely. 
There was a peculiarity in the: form 
and 


- 


se 
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and texture of the Placenta in, this case 
that deserves notice, as probably the Hz- 
‘morrhage was, in some measure, occa- 
gsioned by it: instead of the usual circum- 
»scribed- and circular cake, thick in) the 
middle, and becoming less and less to- 
wards the Edges, it was an uneven mass, 
thinly, and in some places almost super- 
ficially, spread over nearly one side of the 
Uterus; the edges of it terminated in a 
_ broken’ manner, forming somewhat like 
thé linessof a very irregular island on a 
map, and one edge making almost a de- 
tached lobe, hung down on one side of 
the Os Tince, and was, I was now con- 
vinced, what I had before felt, and what 
had probably produced some of the flood- 
ing: but the principal discharge ‘seemed, 
by the discoloration of the Placenta, to 
have arisen from a separation of it higher 
up in the Uterus. © 


L CASE 
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CASE XXIV. — 

JunE 19, 1775, I was sent for to —— 
Hoole, a poor woman, under the care of a | 
midwife. She had been flooding severaly 
hours, and in. the last half hour the dis«, 
charge had considerably increased. I im- 
mediately examined’ with my band in the 
Vagina, (for with the finger only I could 
but just touch the outside of the Os Uteri,) 
and found, by introducing one finger into 
the Uterus, that the Placenta was. at’ the 
mouth of it. She had lost a douasdersbic 
quantity of blood, and was very faint, but 
did: not appear to have suffered so much 

“as to have induced me, had the Placenta 
not been there, or had I made no inquiry 
to find it, to have turned the child; but 

being convinced of the danger of delay, 

hid deter raindll to deliver ; and previous to 

my doing it, sent for the surgeon who had 

* been before with me in some of the fore- 
- going cases. tie 


. When 


7 
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When he came, I told him the woman’s 
situation, and desired him to examine in 


the’ common way, with one finger only, 


»which he did, but could find nothing uns 


»usual at the mouth of the womb. - I then 
desired him to introduce his hand, as I had 
done ; he did this, and immediately dis- 


covered the Placenta. He therefore agreed 


with me in the Te of immediate de- 
livery. 

I introduced my hand into the Uterus, 
and found the child lying inthe natural 
posture. I passed the head, and with to- 


lerable ease got hold of the feet, brought” 


them wis and extracted a dead child. ¥ 


The woman ribet wonders lan- 


guid for some time after Se but’ 


notwithstanding this, and that she la- 


boured under every disadvantage pro- 


{. 


ow 


duced by extreme poverty, and a remark- — 


32 9°* ’ able 


® 


4 


f ° a Sr 


a 
% 


r 
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able ignorance in her assistants, having 
neither pure air, clean linen, and scarcely 
common nutriment for’ several hours, yet 
she perfectly recovered. ity 


a“ 


REMARK. 5 
As this woman had not gone her full 
time, being, according to her own ace 
count, in the middle of the eighth month, 
which seemed true from the smallness of 
the child, I expected to have had some 
difficulty in introducing the hand, the 
Uterus not, being completely distended, 
but notwithstanding the mouth of it was 
"but little open, it gave way with the same 
ease | have ever observed in these cases, 
and thes delivery was effected with no- 
® more than usual teciibiins 
_ The necessity of introducing the hand 
into the Vagina, and admitting one Beer 


, into the Uterus, in order to distinguish ~ 
wi, > w 
. | with . 
ome We ag ; 
Re ‘ # 
a “: 


‘ a a 
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with certainty whether the Placenta be at” 
the mouth of it or not, has been before 
observed, and several of the former cases 
have proved the propriety of it. In. Play- : 
ford, King, and Bond, it was not found till ‘ 
the hand was admitted for the purpose of | 
turning ; ; ‘and in Marshall, though the 
@ Me 

usual examination was made before she 

died, it was not known till the Uterus * 
‘was opened. In the present case it not 
being’ discoverable by two different: per- 

sons who examined at first in the usual 
way, is a very remarkable proof of the 
necessity there is for doing it. I ame, 


thought it right again to take notice of it mei re 


in this place, as it may, perhaps, more ° 
_ strongly impress the reader, 9 
| ‘ho AP ives et | %- 
“poloviidewAeCASE XXVRwiniglh gS 
JULY 1,775. —— Sherringham. In bi ~ 


the course of the preceding weekyshe had ¥ ; 


* several times had a slight Hemorrhage. e . ¢ 
* ” * ~ from 3 * 
, _ ae oe id 
4 ” i&  Wyay Be 
& : “ im ae ‘ 
a Wp 
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. % 
from the Uterus, which returning more. 
considerably this morning, made her send 
for her midwife, It continued during the 
day, accompanied, however, with slight 
pains; but as they did not increase, the 
flooding continued, and she bedarkis faint, 
I was sent for about six flock in the 


evening. . 


Bi % 
I immediately examined, as in the last 
case, and was satisfied that the Placenta 
® was not at the mouth of the womb, as I 
| very distinctly felt the head of the Ghild 
, presenting. I therefore waited, and en- & 
»  deavoured to excite pain; and, as soon as 
I was able, broke the membranes. Her » 
“pains became stronger, the Os Uteri di- » 
lated, the flooding entirely ceased, and ‘s 
‘i  Texpected she would have been delivered 


- 


» 
Bey “# with the ease and quickness ‘peculiar to 


: & 
43 » these cases ; but in this I was disappointed, 


.. A for it pare very ee ee the head 
2 ee | ms | Z descénidea - 
‘i, 9m : ) > * 
‘ ‘ 
% 


e 
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descended 1 into the hollow of the hanes 
6) lou that she was not delivered till 
one o’clock in the morning. It was a large 


living child: the Placenta: was carefully 


removed, the discharge was trifling, and 


the woman perfectly ragogenes 3 
; a ' , 


my 
pe 


et 


*. 


? 


‘ta 
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Mrs. B—, the subject of the following 
case, we patientyto ithe same grees 
who has favoured, me with his assistance 
in several of the former cases. She is a 
woman of a ver ender and delicate con- 
“stitution, has been mother to seven a 
dren, and has had very bad health for 
several past. h 

t= 


ee 20, 1775, being at her full 


| reckoning, she had the preceding day, and 


all the night, small pains iny her. back, 


f 
which she considered ,as the fore-runners 


of labor. Asbons nine o’clock in.the morn- 
: . | 


2° Sean a ’ a ing y 
. a 


wT ey” 


—y © 


x 


“a 


f 
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die 


-ing the pains suddenly became stronger, 
and she felt a pressure upon the lower 

" part of the Uterus, which was followed by 
-» a, discharge : "it was in My considerable 
quantity, and she imagined ; it to be water, 
till, upon ae she found it blood. 


. She immediately sent for her surgeony 


% 1 


* who came to her about ten o clock : the 


pains . had then: entirely left her, but the 
it discharge continued "slowly erickliog from 
¢ the SNe As soon as, he had an oppor- 
‘tunity he examined with the hand in the 
hr Vagina, and distinctly felt the Shiceries at 


i 


r the mouth of the womb. He soon after 


sent for me, ang i was with the patient 
about eleven o ‘clock. Aig & 
. i , } ; p 
i my | % % 
She was still without pain, and the dis- 


* 


‘ 
. 


oS charge was less in quantity, and of a paler _ 


olour. Wwexainigogn in the same manner 
he had done, and found the Placenta in 
the. eppeatinans situation. The'Os 


hd * : ; " 4 t 
; a “a 4 *Uteri ‘ 
Hy s 4 5 hae 2 , 
! . 2. ioe 
- } Se . i " * y s 1 
‘ag % x , - ry ” /* ie 
} a 
* v ” w - wo ” . 4 
wa . “g "a Fe, *, : 
we ” in ta a od @. , eae. ae * ‘ 
- 4 nm Ny ‘ah. * 
7 * « * +. 
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# 
_Uteri was Saananeat to about the size © of ja, aie 
sf 


shilling ; ; but upon my attempting | to in- he: 
troduce three fingers i ingo it, it contracted 
so. closely round them, ahd was so rigid) if 
that I concluded the hi ro would as yet y! 
© be attended with too. much difficulty t0 tm 

| Mrender it adviseable ; and as there had ihe : ® a 


; Le 


"yet been bleeding sufficient to injure her a iba 

and it oe now sliGee" entirely stopped, ae | *. 
we thought it fight to ‘wait till the: parts a gS 
 * 


were more relaxed by discharge, 2 dis ¢ 


late by pain. But we staid with oa 3 
. s ‘tent, saw eve eacth*ehich had been *% 
" @aised, and examined the Uterus ange, ‘ 2 


once in an*hour. ~ | 
‘ ie. "+, *" 2... 
& e * | ; -" acm re 
@ «| About threeso’clock there came on fuich ‘ *, 
es 
pains as she before had in the night ; but f ie 
- . they were not sufficient to open the Uterus s | ak 
Re, 
* ‘miore, and therefore aig hot Bi idiscighe te P 
| bleeding. About - Geel Oo clock the painy a 
ad 5 rd ry 
™ oe became more violent, the U Uterus “er 
a eat iy Pi bs was’, err 
4 Be?" oe Pome OY * ‘ 
st , + i te » «2 
Fe et x \ t . ¥ a 
ae n # 5 ~ . 4 ey 
gS tape cee: “et # ew 
53 : \ . Fy , e . 4 * adits 
>, u “ ” s - & 


” 


ae 
at & 


md imimediate delivery: the Os Uteri was © 
sta, fe more dilated, it ‘was more pease and@ | 
’ ¥ 


. > 
ae 


$2 


i 


* 
« 


« ‘ 
> i * e c 
| , . Wie 
: % * ex 
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» 


_was more Sacty dilated by it, Pinar 


; eo ducing a further separation of the Pla- 


Ye centa, a fresh discharge was occasioned, 
and |i it was now rapid and considerable. 


4 There was therefore Sveky reason nee justify 


‘ 
“fi more yielding, : and the Hemorrhage was, 


ae » so considétable, ‘thald a farther delay might 


na * fave ‘been attended with the utmost dan- 
Ao ger: he herdior’ proceeded to edn, wi ich 

Fatt ihe did slowly, but with great ease, and 
+o i" 


a 


. ie a living” child yr’ ® | 
, Biya mo 
om ei 3% 7. 
pt 4 3 , | 
oe “ae ene wits no ache of consequence 
5, rs 
ok: . «+ immediately ser delivery, nor whilst we 


“ee Y. staid with her, wwinels a than ars . 


2 ah 


‘. @ aD hour ;” Bg) upon 7 ‘calling’ again in e. 


o the evening, I found the room too warm, 


» alae 
~ and she was ‘much. pote faint | mote ‘she | 


+ _ghad before been: but from cooling’ ‘the 


ht) 


air, and aiding” a ‘Tittle pressure to t the | 


7 
fa 


% 


2 ie, 
» =f > : 

> pee. e a4 i ae et 
fe * ? 4 ie 

y # if ” 

. i * a FF ‘ie . 

¥ " 

+h, 3 m ra. 

v4 *: 2 


é be ; ie dll bp r ) - - 7 “*” 

a - 4: | ’ ee ‘’ ae a ‘ ; ' 

4 Oe | , of 
7. w ‘UTEgINE wuMoRnn Ace, eer sat | 


4 . 
Abdomen, St iis the hac cl able * . 'y 


“night, and Was pearly as * well the néxt Ae 
* morning as she oe Sats Hewéettt f after 4 
| ’ fap , . ge tila eat | Ae 
,.. Fae (REMARK. ‘+ - Pr 
» fa The happy event’ of Ge ya ee ok 4 
"  yease has afforded 1 e be deta ots wy. “i 
as the management of it, heb gine 
ne of the cbmphaing faa i epagt gont e Mie 
_formity to the directions I have given: pate o 
g and it appears to pe a Pudge the? 
| propriety ‘of Them; f for gUppering, F it “had , * i : 
Pog treated. in the way. ‘commonly ad~ S; 
* opted, the pHa n of the Placenga'would. ” et) cm | 
_ not' have been known so early. and ft, «> e 


my 


posing that arei@iataR tice not tolave been’ Kit %y 

thought of, as ey tHe te ie tliegs re) v ka 

was no papfand rhe "bleeding was incon- Se 
“sid erable,yno one, Yam persuaded, would” 2 * 
. _ haye scrupled. leaying" the eon in 2, e - " 


@ ” forerioony. The surgeon, i in such case, pros E Wig: : 
%, aly, would’ not havesbeen g fentfor again ee 


“* aa f ity we, #. ell. a wad : “4, 
my 5F y, — ” 
; *. e,4 | 2. _# % ‘ 
i 4 a P'vg te  - o « pes 
: a / "au . 
Ne od ae a wee eats # 
n oe ® In +, re 
K * & a - 7 a 3 
ed baa #., ts he * & «a-:2 . my . 
|r oe ie sale» ; g ° if a ¥ ? . % 
‘ > bee ~ i + 7 4 mw, 
staat ea 2 PO iene ts ad hi M te 


ak a 


ere ji Ye ys nt en * ¥% 
Bom wh re’ ® a + a % Pk i * 
_@* a . at ve 
y's ao 4 , 
ied . a \ 
a "¢ “4? TG? w chins i THE bs . 
ec ‘rit 


eo e* 7 " 
‘a t still the oe whenythe paih soca riad 
‘ . on " morrh: ize retufned SO suddenly and pro-" 
>. :*s, « filsely, that as some time must necessarily 4 
rat it “have'b én rfc ethers: e could have been *% 
*: ith r, it 18 not unlikel butte his a ar- 
Sa ‘Tival I he might t have found her in the same 


> Bie situ at jon,that,u bk: similar circumstances; 4 


Ny | the fn Ce in cases No. 14 and | 
¥ , 2 15 eee injiand might, therefore, 


ah 
eP 3 


—" 3 


“4 La “shave eegpoablang a save api 3 
eat m . Preis » te Bs | ; 


‘sly Pic ms Sit may not be improper, fi fden : to ai | 
ee “ Rif, that the precise t time! for turning 
the Icha jsocipetreny happily to have been ~ 
ia 7 
& ® < wee Upon ; : had we proceeded to diivar 
we »* efore the Ut ter tha was sufficiently rélaxed, | 
> % Mt there certainly Would bay been great 
© difficulty: in eecting it//ands the A ame 
% " * might very ‘probably ‘have’ suffered mate" 
tially f from the violin, that must in that 


_ 


ts, 


| sie case “Ath bet used er onthe other ~ » 
F , 
- ie hand, if we had waited for aabaithen, dila- ¢ 
a 
; be ay, e” , ss ation» 
. , > : = a i 
| ) 
ts o ih y 4 ‘ a¢ 4  -* & 
| ae ae “ite °% 
Wy ; a ¥ mM at A Mi we & 
ye F “ % 7 
F > , & y «e+ ae * od * "9 Pica 
” Ca ee f oly 3 ¥ 


, Shine OM Pet Fes me ee 

/ iim fo ee 

pee vreRiNe wawonnutes. = Or, ip 

_ tation of the an asl at fan not ha git ae 

_ taken place without an ‘selletes of Stak eye ® 

* charge, she, véry likely, » would’ I a! have deta ) es 

oh ‘unable t sustain the loss ve “bldbdy-more,” “a sie 
.. "especially as the ex extreme weakness he.” Pi i 

4 bad. health ‘she had"2 *, « 
. Constitution, and "the b ic health s he had F Mia Pa 
' “for s6me time past b in, ‘rendered her a ¥ 


avery improper bj ior ‘cithe « ex 6" 
' J Ror hy « 


? g ype DF 
treme. — 
aah £ Pig RE vie yond 
z raed ree CASE » XXVI. e $f) nt fe. r 
are. He im about fi Bievnicke «Ses ‘i 


i 
in the afternoon, I “visited ole. i, a 
- poor woman who was near “her full rec ibe 
koning. She had a dischat e of blood.” * a “ee 
from" the Uterus, vitheh % firstcame. 01 ce we 
about a month before but it had never Y ee 
+ 
been profuse; “as it Sahedt by pat t anda” 2 ‘ 
i horizontal eee: and returnied “only “ e 
i any’ ‘considerable exertion; i walk- 
es ing, stooping, ed ‘ Tt was diag slong: how-) re 


* age a good deal alarming, being uth’ * va 


4 . 


- * tng . ; : " a 
vi dee a increaéed 
* * rp y . 
i, 4. va ‘ 
, y ew) ee ¥e ¥ 
* ¢ a eee. 4 
™ ; / J : - Va 3 . re 
Hate 3 "4 + J . : Be Sys 
‘ Pe & m 6 a 
i fo 
te a s+ 


% nd a % 
| : ee 
- | % a ee “ x " « 
 » : ug & v ‘ 
t i 4 “y = : he Pe 
: 7 - 3 : ? % . ’ ? 
&, 158+ ° cises oF ‘THE » 
yP hy ; | 
; | Pe) 
o | poreased | in’ quantity, and. accompanied 
: o#. iw / 
+ 6 -with Bofaits ocfs ioc iiie sayy sis tia aly: 
a 188) 4 a _ i Y @ ‘ 7: ; bal R 
rk eer, 5 , [PF a ide 
,, d calebdtlneaas my’ hand i into ‘i, Vagina, 
bi Sac ae 
Ms od rs. toll from. a careful examination of the 
oS 2" Wasgh was igatiafied ‘1 that! the Placenta was 


ot 


% 


My 


4: 


"y 


“yw 


aq 


Ww 


i 


. 


‘i ** , 


about midnight to the wife of 


dl able” ber break the mem- 


oa 


op 
+ sl not’ at the south of it. gin making chia 


— pl ingdiny 1 


ey 
branes a a tondlde rable deal Bf water €s- . 


\ di Mh, ‘caped, * the Hemorrhage instantly, 
S ial deka, 


pe not sift come on; shies Wigs about 
e 


, though’ ‘sufficient Pains did 


ad “e ae 


“seven. hows after, safely delivered, by 


‘their pl assistance, of a large — 
i - child ‘ ‘ Bung rie Ey 


A inte 4a ue 3 * | dette ad 


y i 


vee? CASEBXX VIL. ye cae 
Bip tesipatt 18, 1775, I was called 


Baxe 
ter, another poor woman under the care 
of a midwife. I was informed, that in 
the course of the preceding three weeks 
en she 


7 


- 


_ . : 1 
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& ® 


» 


Ay ce , : 
she had frequently been alarmed with af 


discharge of blood from: the ‘womb, and. 


bas 
that for about two hours before my , ar 


rival she had been flooding most, pro- 


fusely. Though she was arcly near her 
full time, there were not any symptoms 
of labor, nor had she yet had the most 


trifling pain. She was extremely faint ;, 7 


her pulse was hardly perceptible, and she 
appeared so much reduced as to be in ie 


| nae 
most imminent danger. : 
- ine . ad 
"% 5 


I introduced my hand into the Vagina, 
and found it full of coagulated blood, and 


with my finger carefully examined the™ 


mouth of the Uterus, which, though very 
little open, was, from the long continu- 
ance of the Hemorrhage, loose and dila- 
table. Being convinced that the Placenta 
was not in the way, I endeavoured to 
break the membranes, but I could not do 
it so soon as in the last case. After several 

repeated 


* 


5 
te 
\ 


. e 
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- 
repeated CAE however, I at length 
succeeded, and a very large quantity of 
water poured forth, by which means the 
Hemorrhage was immediately suppressed. 


we 


I continued a little stimulus to the Os 


Uteri, and it evidently brought on pain; 


came’more open, and, in two hours from 
my first seeing the patient, without there 
being any return of bleeding, not even so 
much as to occasion the least stain in ex- 
amining, she was safely delivered by the 


natural pains; and the child, notwith- 


sustained, was born. alive and vigorous, 


_ which A pit increasing, the parts be- | 


“standing the great loss which had been 


The Placenta came away without trouble, - 


and no material discharge accompanied it.. 


She remained faint for- some time after 
delivery, and was very feeble for several 
days; but nothing afterwards occurred to 
prevent her recovering in the usual time. 

REMARK. 


* * Cee 
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REMARK. 

As the flooding in this case was so very: 
ee as the patient had not the least 
pain, and was likewise extremely reduced, 
it is not unreasonable to suppose, that I 
should have been induced to have turned 


the child upon my first seeing her, if I 


had not before experienced such extraor- 


' dinary proofs of nature’s ability to expel 
the child, when the Placenta was notin 
the way to prevent the opening of the 
womb, and when ever so little pain could 
be excited by stimulating the Os Tincz, 
At the same time it appears very likely, 
that debilitated as she was, she would have 
been unable to support any other than 
the gradual and gentle dilatation of the 
womb, which nature effected, and that 
therefore such a method of treatment 
would, probably, in this ase have been 
unsuccessful. 


M CASE 


ae 


ty 
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CASE XXIX. 
DecEMBER 18, 1775. Mrs. F- 


(whose constitution had suffered conside- 


rably, from having had excessive men- 
strual discharges for several years,) was at 
this time in the beginning of the ninth 
month of her first pregnancy. : 


Without any preceding illness or pain, 
she was seized with a very profuse He- 
morrhage from the Uterus. ‘I was with 
her soon after its coming on, and found — 
the Os Tince very little open, but relaxed 
sufficiently to admit the finger for exami- 
nation. The Placenta mot being situated 
on the Os Uteri, I pursued the same 
methods to suppress the flooding which 
have so often been before related. It soon 
became less, and in about two hours from 
the first attack of the complaint, labor 
pains came on, the Uterus dilated, and the 
are of the child was pushed down, 

which 
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which being small, and the parts of the 
woman much relaxed, was with great ease 
brought forth. The child was living, and 
the mother did well. San 


| CASE. XXX. 
Apri 26, 1776, A lady at some di- 
stance from Norwich, who has had several 
- children, and was then in the beginning 
of the eighth month of pregnancy, had, a 
few days before this date, a discharge of 
blood from the Uterus. She was attended 
by a gentleman of the neighbourhood, 
- who, upon its increasing this day, desired 
that I might be sent for. At my arrival 
the Hemorrhage was very inconsiderable, 
and finding the state of the Uterus had 
been examined, and that the Placenta was 
- not at the mouth of it, we recommended 
the usual palliatives to be used if it again 
returned, and desired she might be kept 
exceedingly still... The flooding did not 
Ria. return 
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return till two days after, and it was then 
accompanied with pain, which proved 


sufficient to expel a small living child. 


CASE XXXL 
May 1,1776. Mrs. 2—— lives about 


nine miles from this city, and was patient 
to a surgeon who lives in the same place. 
Being at this time at her full reckoning, 
she was taken with labor pains, which 
were attended with a discharge of blood 
from the womb. As it increased with 
the increase of pain, he desired I might be 
sent for, to assist in the management of 
the case; but being at that time engaged 
with another patient, who would not per- 
mit me to leave her, another gentleman 
was called upon, who went instead of me. 
Before his arrival, another surgeon who 
lives in the neighbourhood of the patient 
was also sent for, from whom I learned 
that an enquiry was made for the Pla- 


centa, 
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centa, which was found at the Os Uteri; 
and as the Hemorrhage had then been of 
many hours duration, and much blood 
had been lost, it was determined immedi- 
ately to extract the child by turning it, 
which was accordingly done, and it proved, 
happily, the means of saving the patient. 


CASE XXXII. 
.. May 21, 1776. — Feary, a poor 
woman belonging to the town, under the 


care of a midwife. She was nearly at her 
full reckoning, and was suddenly seized 
with a profuse discharge of blood from 
the Uterus. I saw her about an hour 
after its coming on, and immediately made 
the necessary enquiry whether the Placenta 
was situated on the Os Tince or not. It 
was not there, and the womb was open 
enough to allow of puncturing the mem- 
- branes, which instantly lessened the flood- 
ing ; and soon after gentle pains came on, 

which 
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which expelled a dead child, with the 
ease peculiar to this relaxed state of the 
Uterus. . 


_ CASE XXXII. 


May 26, 1776. Mrs. N- 
the beginning of the ninth month of 


was in 


pregnancy, and had been confined to her 
bed several days before I saw her, with 
a feverish complaint, and a slight Uterine 
Hemorrhage, but without any symptoms 
of labor. ” 7 cha a erent 


A considerable increase of the latter 
was the occasion of my being sent for this 
morning. I found the discharge in an 
alarming quantity, and my patient much 
reduced by- it. Upon examining the Ute- 
rus, I found the Placenta was wot in the | 
way. I endeavoured to excite pain, by 
stimulating the Os Uteri, which succeeded 
so far as to enable me to pierce the mem- 


branous 
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_ branous bag. The flooding immediately 
abated, the parts opened, and to the sur- 
prise of the patient and her attendants she | 
was very soon and very easily delivered of 
a small dead child. 


CASE XXXIV. ‘i 
Jury 7, 1776. Chaplin. She 


was in the last month of pregnancy, and 


an Uterine Hemorrhage, unattended with 
labor pains, came on the day before I saw 
her. It was this day much increased, and 
was so considerable that the woman was 
much weakened. The Placenta was, upon 
examination, found zot to be at the Os 
Uteri, and irritating the parts, &c. as in 
_ the last case, brought on pain, and hastened 
the delivery, which was singularly. nda 
' and the child a living one, . 


CASE. XXXV. 
- Aucusr 27, 1776. Graskéws She 


~ had 
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had borne many children, and had now 
gone her full time of this. For several 
days before the date hereof, she had 
slight labor pains, accompanied with an 
increasing discharge of blood’ from the 
womb. Just before I was sent for to her, 
it was very rapid, and a large quantity 
was suddenly lost. Finding her extremely 
faint, I immediately introduced my hand, 
and with a finger in the Uterus, I distinctly 
felt the Placenta adhering to the mouth of 
it. My patient had suffered too much 
by the great loss she had sustained to ad- 
mit of delaying to turn the child; and 
the Os Tince, though not much opened, 
was so much relaxed, as to convince me 
I might with safety attempt it. I there- 
_ fore immediately did it, and with the same 
ease I experienced in all the former similar 


cases. 


The child was born dead; but the mo- 
ther, 
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ther, though extremely faint and languid, 
_ perfectly recovered. 


CASE XXXVI 


lives 


OcToBER 5,1776. Mrs. W- 


about two miles from my house. She 


was at this time in the beginning of the 
last month of her fourth pregnancy, and 
was suddenly seized with a flooding, un- 
attended with labor pain. I was imme- 
diately sent for, and found her fainting. 
Upon enquiring with the hand, I found 
the Placenta was wot in the way, and the 
discharge became less by admitting cold 
air into the room. I waited with her some 
time, till it was very trifling; and as there 
seemed no probability of labor approach- 
ing, [ ventured to leave her, notwithstand- 
ing her distance from me; gave the usual 
directions to be observed in my absence, 
and desired I might be sent for immedi- 

. ately 
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\ 


ately upon the return of the bleeding, or 
upon the coming on of pain. 1 was twice 
sent for on the former account, but the 
discharge was as easily suppressed as at 
first, and I was still unable to puncture 
the membranes: but on the evening of 
the third day, from the first attack of the 
complaint, nature was more disposed. to. 
relieve her, for such pain came on, as with 
the stimulus of a frequent examination 
gradually opened the passage, and a small 
living child was expelled with tolerable 
ease: after which there was no return of 
the Hemorrhage, and no accident hap- 


pened to retard the mother’s recovery. 


CASE XXXVI. 
NoveMBeR 28, 1776. Mrs. P 2 


has had many children, was always very 


full of complaints in the last two months 
of pregnancy, and has usually had bad 


labors. 
gat During 
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- During the last three or four weeks be- 
fore the above date, being in the last month 
of pregnancy, she, at times, found a dis-_ 
charge of blood from the Uterus; but it 
had never been considerable enough to 
‘make her consent to a confinement, nor to 
induce her to give me leave to examine 
the state of the womb. During the day 
of the 18th of November, being as she 
imagined at her full reckoning, she had 
slight pains, which she considered as the 
forerunners of true labor. In the night 
they became stronger; and though there 
had been none of her usual discharge, for 
more than the last twenty-four hours, it 
now suddenly returned, and was in an 
alarming quantity. [I was immediately 
sent for, and living in the neighbourhood 
of the patient was very soon with her; 
but the pains were now gone, the flooding 
was abating, and soon stopped entirely, 
L introduced my hand, and distinctly felt 

-the 
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‘the Placenta on the Os Uteri, and from 


thence concluded, that it would be neces- 
sary to turn the child; but the Uterus 
was neither open nor relaxed enough to 
admit of its being immediately done. I 
waited therefore in expectation of the re- 
turn of the pain and discharge; and con- 
tinued with her the remainder of the 
night and all the next day: but during 
the whole term there was not the least 
return of either; she was very little faint, 
and got at times refreshing sleeps. After 
this long attendance, and the symptoms of 
labor being thus entirely gone, I ventured 
to leave my patient ; not, however, with- 
out much anxiety, lest her labor should 
suddenly come on, and be attended with 
such a discharge, as possibly to demand 
manual assistance before | could be with 
her. ‘To obviate which as much as pos- 
sible, I desired another surgeon who lived 
near might attend with me, and who there- 


fore 
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fore might, probably, be in the way to 
assist her, if any thing should happen to 
prevent my coming to her upon the first 
alarm. 


She remained in this disagreeable state 
of suspense till the 48th, on the evening 
of which day the symptoms of labor again 
came.on. . [ was fortunately with her be- 
fore the Hemorrhage was considerable ; 
but it increased as the Uterus opened. 1 
again introduced my hand, and now could 
feel one edge of the Placenta, as the centre 
of it did not immediately lie over the Os 
Internum. The womb being, by this time, 
disposed to give way, I easily passed my 
hand on one side of the Placenta into the 
Uterus; and as the Podex presented, I had 
not the trouble of going to the Fundus, 
but easily brought down the feet, and ex- 
. tracted a large hving child, without any 


accident 
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accident happening to injure it, or paee. 
ger the life of the mother. 


REMARK. | 


The distance of time from my- first 
finding that the Placenta was situated on 
the Os Uteri, to thé time when it was 
practicable to extract the child, having, in 
this case, been so great, as to have. ren- 
dered it next to impossible for me to have 
followed strictly a rule, which Lhave con- 
sidered in the Essay, as essentially neces- 
sary for the woman’s safety, and which 
directs that the surgeon should, on no ac- 
count, leave his patient under such cir- 
cumstances—it may not be improper to 
point out some directions, which may 
possibly assist us in determining how far 
we may venture to follow the practice of 
this embarrassing case, in future ones, 
which may prove similar to it. 

| : But 
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~ But as the Hemorrhage, in these cases, 
depends entirely upon the coming on and 
progress of labor, as the symptoms which 
occur at the first onset of labor are fre- 
quently so equivocal, and as there must 
always be such an uncertainty of know- 
ing, upon the going off of these symptoms, . 
when they will return, I fear it will be 
_ out of our power to give any which will 
be totally satisfactory: for, independent 
of the rule above alluded to, and which I 
would still strongly urge, even in such a 
case as this, where the surgeon’s other 
“engagements will permit him to comply 
with it, I confess I know of none which 
can be wholly free from hazard. All that 
occurs to me in any degree likely to an- 
swer this purpose, and which is what prin - 
cipally influenced me in the last-recited 
case, is, to observe, as accurately as may 
be, the causes which take off the: pains ; 
distinguishing; 1f we can, between those 


which 
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which spring from nature, and which pro- 
duce an entire cessation of labor, and those 
which arise from accidental circumstances, 
and which may be considered as occasion- 


ing only a suspension of it. 


The alarm which a patient sometimes 
feels when the surgeon first enters. her 
room, the surprise of seeing unexpected 
strangers, of suddenly hearing any intelli- 
gence in which she is much interested, or 
the occurrence of any circumstance which 
at all agitates the passions, are well known 
frequently to take off the strongest and 
most promising pains; and in floodings . 
it happens very often, as appears from. 
many of the foregoing cases, that the 
faintness which is brought on by >the 
loss of blood, produces likewise the same 
effect. When ‘the absence of pain, then, 
arises from any of these or similar causes, 
it 1s very reasonable to expect when they 

are. 
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‘ate removed, or when they have lost their 
influence on the patient, that it will im- 
mediately return: and as few of these 
causes can be very permanent, it must be 
very probable that this return will be soon; 
and moreover, that it will be without any 
of those forewarning symptoms which usu- 
ally precede the first attack of labor. It is 
obvious, therefore, when the flooding is 
checked by such a suspension of labor as 
that now described, that at all events it 


would be improper to leave the patient. 


_ But it frequently happens, and that too 
before the most natural and easy labors, 
‘ that pains very much resembling true 

labor, and which in some degree dilate 
the Os Tince, shall come on, and alarm - 
the patient and her attendants with the 
expectation of delivery being near; and 
| yet soon after, and without any apparent 
cause, shall entirely go off, leave the pa- 
N ~ tient 


178 CASES OF THE 

tient as well as usual, and not return til! 
the time of delivery ; which in some cases 
may be many days, or even weeks, after 
the first alarm. If this should happen 
when the Placenta is situated on the Os 
Uteri, the effects of it with regard to Hzx- 
morrhage would probably be these: That 
at the first coming on of these spurious 
pains there would be some discharge ; that 
upon the pains going off, the flooding 
would cease; that if the woman were care+ 
fully kept still, it would not return till the 
time of real labor, which, as observed be- 
fore, might be very remote, and that then, 
as the parts would be in the same state’ ag 
if there had been none of these false pains; 
it would be preceded by such symptoms 
as would give sufficient time to have the 
sufgeon ready to assist the patient before 
arly considerable loss had taken place. This 
seems to have been exactly the state of the 
case above telated ; and the good success 

which’ 
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which attended it argues, at least; a prd- 
bability, that after such an enitire cessation 
of labor has taken place as that now des 
scribed, no harm would arise from leaving 
the woman: | 


- After all, however, L would be undet= 
stood to deduce no more from this view 
of the circumstances which may attend 
this péculiar case of flooding, than that; 
on the one hand; if there be only a sus- 
pension of labor, it would be absolutely 
wrong to leave the patient; and on the 
other hand, if we have waited long énough 
to be convinced that the labor is entirely 
gone off, that though it would still be most 
secure to stay with the patient, yet there 
is some reason to bélieve we may then 
leave her without hazard; which, if we 
venture to do; I cannot help repeating the 
necessity thére is of being pretty.sure the 
absence of pain is not produced by any of 


oy 


w@ the 
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the accidental circumstances before enti« 


merated, and more especially that of faint« 


ness. 


CASE XXXVIIL 


March 24, 1777. So enDankings - 


she was at the latter end of the eighth 
month of her first pregnancy. About two 
o'clock in the morning she was awakened 
by a discharge of blood from the Uterus, 
unaccompanied with pain, or any of the 
symptoms of labor. It was at first very 
considerable; but it was so much abated 


in half an hour, that’ she thought it, then; 


unnecessary to send for any assistance. 
In a few hours, however, it returned with 
an increase of violence, and I was sent for 
about six o’clock: I found the discharge 
still continued, and the woman was very 
faint. I therefore immediately examined, 
and was fully convinced the Placenta was 
not at the Os Uteri. During the examin- 

gt 


4 


4 
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ing there came on some pain, and. the 
membranes soon broke ; the Uterus open- 
ed, and a small dead child was expelled in 


about half an hour after my arrival, and 


without much pain to the mother, who 
suffered no other inconvenience from the © 
Hemorrhage than a temporary weakness. 


CASE XXXIX. 
~ Aprit 10,1777. 1 was this day sent 
for to Mrs. G— 
eight miles from Norwich. Being engaged 
at the time, a gentleman who is conversant 


, at a yillage about 


in the mode of practice recommended in 


the preceding Essay went instead of me, 


He found her under the care of an intel- 


ligent and experienced surgeon in the 


neighbourhood, and was informed by 
him, that his patient was near the full 


time of her second pregnancy, and that 


she had been seized in the forenoon with 
slight pains, accompanied with a discharge; 


whichy 
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which, though it had not yet been very 
considerable, was increasing. It was re- 
solved to make the necessary inquiry for 
the Placenta, and manage the case agree- 
ably to the result of it. This was imme- 
diately done with the hand in the Vagina, 
and the Placenta was distinctly felt to be 
at the-Os Uteri. But the Hemorrhage 
was now much less, the Uterus very little 
open, and there was a peculiar rigidity of 
the Os Tincx, which appeared very unfa- 
vourable to that artificial dilatation of it 
which the case required: more especially, 
as it was observed by the surgeon who at- 
tended first, that her former labor had 
been very long and laborious, from this 
part having been singularly hard and un- 
yielding. It was, therefore, judged proper. 
‘to defer the introduction of the hand for 
delivery, till an increase of pain ‘or dis- 
charge had rendered the Uterus more dila- 
table. ‘They both, accordingly, waited 


a con- 


UTERINE HMORRHAGE. 183. 


_aconsiderable time with her; but, by de- 
grees, the pains went off}: and. the dis- 
charge stopped. It being now very un- 
certain when the true labor pains would 
come on, one of the gentlemen went away, 
and the other staid. with her during the 
night, and as much afterwards as his other 
engagements would admit of. She re- 
mained free from pain or. flooding till the 
12th; and the return was fortunately not, 
at first, so quick, but there was time to 
send for both the surgeons before the loss 
of blood had been great: however, true 
labor seemed now to come on, and the 
Hemorrhage soon became considerable ; 
but the Os Uteri being much more dila- 
table than in the first examination, it was 
determined to proceed to immediate deli- 
very.» The hand. was therefore passed 
jnto the Vagina, the substance of the Pla- 
_eenta was pierced through by the fingers ; 
and the hand being. agupiaed through the 


opening 
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opening into the Uterus, the child was ex- 
tracted with ease and safety. The dis- 
charge was very little increased during the 
Operation ; it was suppressed when. the 
Uterus was completely emptied, and. the 


woman had a happy recovery. 


REMARK. 

The circumstances attending this case | 
being similar to those of Case 377, the re- 
marks which arose from that are exactly 
applicable to it; and this second instance 
of a patient’s being left in this situation, 
without receiving any injury, undoubtedly 
strengthens the reasoning which is there 
made use of: but I should be sorry if the 
success which attended these two particu- 
lar deviations from the general mode of 
practice which I have -before recom- 
mended, were ever an encouragement to 
run the risque of leaving a patient in cir- 
cumstances other than such as exactly re- 
semble 
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‘semble these; and even then, if the sur- 
geon’s other engagements are not abso- 
lutely incompatible with a long attend- 
ance. 7 


CASE XL. 
PR Hee itr eee an Ta 


called to this woman's assistance in the 
forenoon of this day. She was near her 
full time, and under the care of a mid- 
wife, For several hours before I saw her 
there had been an excessive discharge from 
the Uterus, few of the women in any of 
the preceding cases having lost more blood, 
so that she was extremely faint: but na- 
ture, by this time, made efforts to relieve 
her ; for the .Os Uteri opened, and the 
Placenta zot being in the way, a small 
dead child was expelled with remarkable 
ease, and very little assistance; after which 
_ the flooding stopped, and the woman did 
well. nee: 


{ \ 


CASE 
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CASE | XLL 
June 27, 1777.) (Mrs, € 
the middle of the eighth month of her 


was 1 


first pregnancy. The day before this she 
received a fright, which was followed by a 
considerable Uterine Hemorrhage. I was 
sent for, and immediately made the ne- 
cessary examination. ‘The Placenta was 
got at the Os Uteri, and the discharge was 
soon checked by the palliative means, She 
remained free from the complaint till the 
following: afternoon, when it again came 
on; but nature was then more disposed to 
relieve her, for true labor pains came on, 
which opened the Uterus, and expelled 
the. child and Placenta so hastily, that 
though the former came footling, she was 
nearly delivered before any assistance could 


be given her. 


CASE XLIL ! 
Ocroser 10, 1777. Wilkins. This 


woman 
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woman had twins, and was attended by a 
midwife, After the deliyery of the first 
child, there came on an excessive flooding. 
I was immediately sent for ; but not being 
at home, the same gentleman, to whom 
I have so often before been obliged for 
his assistance, attended for me. It was 
evident the attachment of the Placenta to 
the Os Uteri could not, in this case, be the 
cause of the Hemorrhage : it was, never- 
‘theless, in so alarming a quantity, that he 
had, at first, apprehensions lest it should 
be necessary to turn the child; but by 
puncturing the membranes, and: gently 
stimulating the Os Internum, some pains 
were soon excited, which immediately 
suppressed the discharge, and a living child 
was speedily and safely expelled, the mo- 
ther suffering no other inconvenience after- 


wards but great weakness. — 


CASE 
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CASE XLII. 

OcToBER 26, 1777. Stannard. ‘This 
woman is the same person whose case is 
related the second in this collection. She 
was at this time about thirty weeks gone 
with child, and for more than a month 
before had been troubled with an Uterine 
Hemorrhage, which at first was occa- 


sioned, as she imagined, by a fall. 


For several days before the above date 
it had increased considerably, and at the 
time when I saw her it was immoderate. 
I immediately examined her, and with 
difficulty introduced a finger into the Os 
Uteri, against which I found the Placenta. 
She had slight pains at intervals, which 
always produced a fresh flow. I was par- 
ticularly perplexed from an apprehension " 
that it would be impracticable, from the 
small size of the Uterus, to get the hand 
sufficiently admitted into it, to effect the 

turning 
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turning ahd extracting the child, which, 
however, appeared indispensably neces- 
sary for the woman’s safety: I made se- 
veral efforts to get two or three fingers i in- 
troduced, but without success : I therefore — 
waited, but was more than usually anxious - 
for the event. The pains and discharge 
still continued, and my patient became 
more and more faint. I gave her gruel, dzc. 
as often as she could take it, of which, 
though she drank in small quantities, she 
took a good deal in the whole. At length, 
about an hour and a half after my arrival, 
while she was drinking something of this 
‘kind, there suddenly came on a fresh gush 
of blood, which instantly made her sick, 
and vomit, and was followed by the most 
alarming Syncope I ever saw, for the by- 
standers supposed her to be dead. It oc- 
curred to me that it would be right to 
catch this moment of total relaxation, and 
attempt the admission of the hand. I found 

the 
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the mouth of the Uterus quite loose, and 
it dilated easily as far as its size would 
admit; sufficiently, however; to allow the 
hand to pass far enough into it to find a 
foot, which I was fortunate énough to 
bring down into the Vagina immediately ; 
by means of which, without a further in- 
troduction of the hand, I extracted a small 
dead child. The Placenta came away in a 
few minutes afterwards, and the discharge 
soon stopped. My patient was, therefore; 
snatched from the most imminent danger; 
and I was relieved from an anxiety greater 
than any I have: for several years expeti- 


éneed upon a similar occasion. 


web 4d yong BNE A vadtanecs. a 
Though the attachment of thie Placenta 
to the Os Uteri, in this case, would, at 
the expiration of the term of pregnancy; 
have unavoidably produced a flooding— 
and though, as in all others of a simular 


situation, 
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situation, it now pfevétited nature from 
relieving the patient, yet the cause which 
made the Hemorrhage come on at 80 early 
a period, was certainly the accidental one 
of the fall. These two causes both con- 
curring im one case, prove the necessity 
there a/ways is for the unequivocal infor- 
mation which is alone to_be derived from 
a manual examination into the state of the 
Uterus. . For supposing, in such a case ag 
this, it had been presumed from the cir- 
cumstance of the fall, and the time of the 
flooding first coming on; that the eause of 
it had been merely accidental, and the pa- 
tient on that account had, been left to thd 
care of a midwife, (which, had the Placenta 
not been in the way, it would have béen 
justifiable to have done,) it is very probable 
the happy opportunity of assisting the wo- 
man would have been lost, and the case 


have terminated unfortunately. 


EASE: 
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CASE XLIV. 
OctToser 20, 1777. ———— Famess 
I found this woman, being a pauper, un- 
der the care of a midwife, who informed 
me that she was at the full time of her 
sixth child; and that, after having had 
slight pains for some hours, there came on 


avery considerable discharge from the 
Uterus. It had been about an hour when 
I saw her; but the membranes were 
broken, a good deal of water had escaped, 
and the flooding was much abated. I in- 
troduced my hand into the Vagina, and 
found it full of coagulated blood. . The 
mouth of the womb was much dilated, 
and very loose; the Placenta was wo/ in the 
way, and a hand of the child presented. 
The discharge was now very trifling ; but 
the przternatural position of the child re- 
quiring artificial delivery, I introduced 
my hand immediately into the Uterus, 
and very soon took hold of a foot, which 
I brought 
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I brought down with great ¢ase ;, and soon 
after, without any difficulty, as the Pelvis 

was singularly well formed, and the parts 
_ much relaxed by the discharge, I extracted 
a large living child, , The Placenta came 
away without any trouble, there was no 
_Teturn of the Hemorrhage, and my patient 


did well. 
REMARK. 


It is obvious, that in this case she turn- 
ing was had recourse to on account of the 
bad presentation of the child, and not on 
account of the flooding, which was owing 
to an accidental separation of the Placenta ; 
and that it cannot, therefore, be said to 
contradict the general maxim which I have 
adopted respecting floodings which arise 
from an aecidental cause, namely, that na- 
ture is of herself able, in such cases, to ex-- 
pel the child. The quick dilatation of the 
Uterus, and part of the child having been 
pushed down, were, in this case, sufficient 
o proofs, 
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proofs, that if that part had been the one 
usually presenting, nature would, as in 
‘many others before related, with her own 
efforts, have been able to expel the child 
soon enough for the woman’s safety. 


CASE XLV. . 
APRIL 3, 1778, I visited the wife of 
Garrard, a poor woman belonging 


to Norwich. She was twenty weeks gone 
with child, and had been seized with a dis- 
charge from the Uterus some hours before 
I saw her, and which was attended with 
slight pains. Upon examination I found 
the Vagina full of coagulated blood, and 
upon passing my finger in search of the 
Os Tince, I distinctly felt the Placenta at- 
tached to it. The Uterus was too small to 
admit the hand, and I was so fully con- 
vinced of it from a very gentle attempt I 
made to do it, that I did not think it jus- 
tifiable to repeat it. But I waited with 

Aye the 
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the patient; hoping, though not without 
anxiety, that nature would be able to ex- 
pel the Foetus. By keeping her still; and 
the room cool, the discharge was probably 
moderated j and though with every return 
of pain more blood came away, yet the 
Foetus and Placenta were expelled in about 
an hour, and the woman sustained no loss 
afterwards which materially affected her. 


REMARK. 


This was the first case of a flooding so 
early in pregnancy in which I remarked the 
attachment of the Placenta to the Os Uteri, — 
and consequently was the first instance 
which I could observe of nature’s being 
able, under such circumstances, to expel 
the Foetus. The same. circtimstances, [| 
doubt not, must have occurred before in 
my practice: but as surgeons are not al- 
ways sent for in cases of abortion, and 
when it takes place in the early months, it 

o2. | being 
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being seldom necessary to examine the 
parts, it may have often happened when it 
has not been noticed. It is, however, to 
be wished, that in cases of abortion, espe- 
cially in those of the fourth and fifth 
months, the state of the Uterus were exa- 
mined as often as an opportunity admits of, 
by which alone it can be. ascertained 
whether, in those months, nature be uni- 
formly able to expel the Foetus when the 
Placenta is fixed to the Os Uteri. I have 
already observed on this subject in the 
Essay, page 55, &c. and in as practical a 
manner as my information admitted of, 
to which I would refer the reader. _ 


CASE. XLVI. 
Aprit 16,1778. Iwas this day sent 
for to Mrs. W- 


» who was then in 


Jabor of her third child. She was at her © 


full time, and under the care of a female 


practitioner. 
The 
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_ The small pains which announced the 
very beginning of her labor were accom- 
panied with a trifling discharge of blood, 
which increased in exact proportion to the 
force of her pains; and, when I saw her, 
both were considerable, and much blood 
had. been lost. Upon examining the parts 
I found the Os Uteri dilated sufficiently | 
for the admission of four fingers, and per- 
fectly soft and lax. ‘The Placenta imme- 
diately presented. From these circum. 
stances, I thought it right at once to intro- 
duce the hand and remove the Foetus, 
which I effected with singular ease, as the 
woman was well formed, and the Uterus 
gave way without difficulty. The child 
was dead, but the patient recovered in the 
usual time. | : 


) CASE XLVI... 


Jury 3, 1778, I was sent for to —— 


& 


Field, a poor woman, who was under the 
care of a midwife. She was at her full. 


td 


time, 
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f 


time, and had been several hours flooding 
considerably, so as to have lost an exces- 
sive quantity before I saw her, and she 
was faint to an extreme. Upon examina- 
tion I found the Placenta presenting, and 
the Os Uteri sufficiently dilated to admit 
of the introduction of the hand. I there- 
fore proceeded to delivery, and effected 
the extraction of the child without difh- 
culty: but when I endeavoured to extract 
the Placenta, it adhered so strongly to the 
Cervix Uteri that it was near an hour and 
a half before I could remove it; nor then 
without separating the adhering part with 
my hand. The discharge being continued 
by this unlucky delay, and the woman’s 
fatigue being very much increased ‘by it, 
I very much feared she would not be 
able to survive it; and my apprehensions 
proved true, as she died about twelve hours 
after. Poe it 

¢ . REMARK. 

- Though the great loss of blood, which, 


Im 
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in. this unfortunate case, had been sus- 
tained before I saw the patient, made me 
apprehensive, at first, that it would not 
terminate happily, yet, I cannot -help 
thinking, had there been no difficulty in 
_ bringing away the Placenta, that she would 
have recovered... It must. at least be ad- 
mitted that this circumstance, from. its 
having so much protracted the. labor, 
having kept up the discharge so much 
longer than it would otherwise, probably, 
have been, and having subjected the wo- 
man to so much more pain, must have 
contributed very much to the fatality of 
the case, 


_ The retention of the Placenta:is ever a 
case requiring care; and under some cir- 
cumstances it is not a little difficult to 
ascertain what is the best mode of treat- 
ment, the best practitioners not being 
perfectly agreed whether it be right to re- 


-move 
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‘move it immediately by the forcible intro- 
duction of the hand into the Uterus, or 
whether it should be left to be expelled. 
by nature. In cases of flooding there 
can, however, be no doubt about the pro- 
priety of endeavouring to bring it away 
immediately, as the necessity for its re- 
moval must, under such circumstances, 
. be peculiarly urgent ; and delay, from the 
very nature of the case, must expose the 


patient to more danger. 


iy KASE XLVI. 
JANUARY 25, 1779. Woolterton. This. 


was a poor woman in the last month of 
pregnancy: she was a pauper, attended by 
a midwife. She had had several attacks of 
slight flooding some days past ; but it be- 
ing at this time more profuse than before, 
the midwife desired my attendance. 


I found the Placenta, evidently fixed to - 
Paps Dt the 
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the Os Uteri, which was sufficiently soft 
and yielding to make me determine upon 
introducing the hand immediately, which 
~ J did without finding more difficulty than | 
usual, and brought away the child by the 
feet. The discharge immediately stopped, 
and nothing happened to prevent the | ii 
} tient’ S recovery. — | 


CASE XLIX. 
Marcu 6, 1779, I was called to the 


assistance of 


Weatherick, another poor 
‘woman, who was at her full reckoning, 

and had, at this time, a considerable Ute- 
rine Hemorrhage. Upon examining the 
- parts, I found the Placenta presenting, and 
the Uterus sufficiently dilated to admit the 
hand, which I immediately introduced, 
and brought away a large living child by 
the feet. The patient, who was a healthy 
‘woman, and had not suffered an excessive 
| loss, recovered in the usual time. 

ee CASE 
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CASE: L. : 
 Aprint 4, 1779. Mrs. W——, of Kete 
teringham, abont five miles from Nor- 


wich, was patient to a very careful and 
intelligent gentleman in her neighbour- 
hood. Soon after his being called to her, 
she was seized with a. considerable dis- 
charge; and’ upon examining, he found 
the Placenta presenting. Wishing for my 
assistance in the management of this case, 
he sent for me, and I was with him as 
soon as the distance from Norwich ad- 
mitted of, and indeed before any great 
quantity of blood had been lost. Upon 
examining the patient, and finding the 
case to be precisely as he had described it, 
I recommended artificial delivery, and as 
the parts were soft and yielding, I thought 
it might immediately be attempted. Ac- 
cordingly, at his request, I introduced my 
hand on one side of the Placenta, and 
found the Podex of the child presented, 

on 
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en which account I was the sooner able 
to get the feet, which I brought down, 
and finished the delivery with tolerable 
ease, The Placenta came away saon, and 
without difficulty, and the patient had a 
happy recovery. 


CASE LI. 

Jung 30, 1779. Thorpe. This was a 
small delicate woman, of a relaxed habit, 
and who had borne many children. She 
was at this time at the full period of preg- 
nancy, and was seized two days before 
with a: considerable discharge, which 
ceased and returned at different times un- 
til this day, and was then much more con- 
siderable than it had yet been, which oc- 


casioned my being sent for. 


Upon a careful examination I was satis- 
fied that the Placenta was zof in the way, 
and the Os Uteri was sufficiently open to 


allow 
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allow me to rupture the membranes. The 
flooding immediately abated, and in a few 
hours natural pains came on, and she was 
by them safely delivered. 


CASE LIL. 


Aucust 25, 1779, I was called to the 
— Aldridge, a poor 


assistance of 
woman in labor, and under the care of 


a midwife. She had been flooding for some 


hours, and much blood had been lost be-- ~ 


fore I saw her; but upon finding the Pla- 
centa zot at the Os Uteri, I thought it 
right to wait, and, as soon as I was able, 
I punctured the membranes. The parts 
were soon after more dilated by pain, and 
she was safely delivered by the simple ef- 


forts of nature. 


CASE LIL. 
-Novemser 1, 1779. Cutbird, a 

poor woman in the last month of preg. 
nancy. 
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_ nancy. A-discharge of blood from the 
Uterus suddenly came on the preceding 
day, and was at this time so great as to 
induce the midwife who. attended her to 
desire my- advice. aio passing the hand 
into the Vagina, the parts being suffi- 
ciently relaxed to admit it without much | 
pain, I was convinced the Placenta was 
notin the way; and therefore treated this 
-case exactly as I did the last, and she was, 
in like manner, happily relieved by the 
natural pains. 


CASE LIV. 
Marcu 24, 1780. —— Ward. This 
woman was in labor of her third child, 


was near her full reckoning, and had for 


some hours been flooding excessively. 
Upon examining, I found the Vagina full © 
of coagula, and the Placenta attached to- 
the Os Uteri.. She had already lost'so great — : 
a GHAR and was so extremely faint, 


that 


~ 
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that I judged it right to attempt the deli: 
very without further loss of time. The 
Uterus was so lax, that I had but little 
difficulty in effecting it, but I much feared 
the patient had suffered a loss which she 
could not survive. - I was, however, very 
agreeably disappointed; for though she 
remained many weeks very weak, yet her 
recovery was perfect, and she has had two 
children since. _ 
CASE LV. — 3 
June 19, 1780: - — Fackson. This 
patient was seized with a flooding. about 
the time she expected labor to come on; 
she was attended by a midwife, who, 
finding the complaint increase, sent for 
me. Finding the Placenta was zor at the 
mouth of the womb, and the parts but 
little open, I encouraged her to wait, de« 
sired the patient to be kept cool, and left 
her, with directions to send for me if the. 
discharge 
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discharge became more alarming, and if 
the labor did not advance. 


The discharge continued for a while, 
but in a few hours the child was expelled 
by the natural pains ; the Placenta was re- 
moved without trouble, and the discharge 
was afterwards not more than what was 


common after delivery. 


: CASE LVL 

Jury BP1780, S432 Lacobee. This 
was an unfortunate poor woman whom I 
had before assisted in two preternatural 
cases which had required the turning the 
child; and my being now sent for to her, 
: was on account of a considerable Hemor- 
rhage which came on at the approach of 


her labor. 


Upon making the necessary examina- 
tion, I distinctly felt the Placenta at the 
Os 
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Os Uteri, and was able immediately to 
pass the hand into the Uterus, and to ex- 
tract the child by the feet, by which means - 
the flooding was put a stop to, and the. 
- patient was rescued from the hazardous 


state she was in. 


CASE LVII. 


Jury 23;.1780...— Lee. In the 
evening of this day I was called to the as- 


sistance of this patient, who had been in 
labor and flooding the greatest part of 
‘the day. I found the Hemorrhage was — 
produced by the attachment of the Pla- 
centa to the Os Uteri, and therefore intro- 
duced the hand, turned the child, and 
finished the delivery without any thing 
‘unusual occurring, and the patient had a 


speedy recovery. 


CASE LVIIL 


DecEMBER 28, 1780. I was this day 
sent 
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sent for to Baxter, a poor woman, 
in a village about six miles from Norwich. 
She was in the beginning of the ninth 
month of pregnancy, and had been several 
days under the care of a midwife; but on 
account of a flooding which accompanied 
her labor, she was at this time attended by 
a neighbouring surgeon, who, finding the 
Placenta situate on the Os Uteri, and the 
Hemorrhage excessive, desired my assist- 


ance. 


On account of the distance from Nor- 
wich, it was a considerable time before I 
could be with her, and when I arrived, I 
_ found her reduced very much by the loss 
of blood. Finding the Placenta at the 
Os Uteri, as he had informed me, and the 
parts perfectly loose and yielding, I passed 
_ the hand immediately, and with very little 
difficulty extracted the Foetus and Pla- 
centa. . Alt , 
7 P The 
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The woman was evidently better after 
delivery, and as but little discharge fol- 
lowed the removal of the child, I hoped 
she would have had a happy recovery ; and 
no unfavourable symptom came on until — 
the third or fourth day, on which, how- 
ever, she was seized with a fever, which » 


proved fatal in a few days afterwards. 


CASE LIX. 
JANUARY 30, 1781. Feake. This 


woman was near her full time, when she 


was attacked with a flooding. It was at 
first small, and in the course of two or 
three days, at times, perfectly ceased ; but 
on this day it increased much, and was 
very considerable when I saw her. Upon 
examination I found the Placenta was not 
in the way. I thought it right to wait for 
-the natural pains, which proved sufficient 

to expel the child with perfect safety to | 
the woman, and much sooner than I ap- 


prehended at first. | 
CASE. 
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CASE LX. 
~Novemsaer 29,1781. Pitcher. This 
woman’s case was, in all its circumstances, 
very similar to that last described, and, the 
Placenta vot being atthe mouth of the 
womb, terminated safely by the sole efforts 


of nature. 


CASE LXI. 


FeBRuARY 4, 1782. Bully. ‘This pa- 
tient was, in the eighth month of preg- 
nancy, suddenly seized with a profuse dis- 
charge from the Uterus. _The midwife 
who had attended her in former labors 
was sent for at first; but finding her situa- 
tion very hazardous, and that she was not 
likely to be relieved by the labor dice 
she sent for me. 


Upon inguiring into the situation of 
the Os Uteri, I found it but little dilated, 
and the Placenta very evidently fixed to it, 
: PQ After 
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After waiting some time, I passed the hand 
into the Uterus, but with rather more dif- 
ficulty than usual: however, the delivery 
terminated very safely, and the patient re- 


covered, 
CASE. LXII. 


FeBruary 24, 1782. 


This patient was at her full time, and her 


Green. 


Jabor began with a considerable flooding. 
Tr had been some hours before I saw her, — 
during which time she had been under 


‘the care of a midwife. 


I made the usual inquiry, and found 
the Placenta at the mouth of the womb, 
which was dilated enough to induce me to 
attempt’ delivery immediately, and which 
1 effected with much more ease than in the 
last case, and the woman had a happy re- 
covery. 


CASE 
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CASE LXIIL. 
» Maren 21, 1782. Ferry. This: wo- 
man had a considerable flooding; but be- 
ing at her full reckoning, and the Placenta 
not being in the way, I waited for the na® 
tural pains, which proved sufficient to ex: 
_ pel the child before the patient had sus- 
tained too great a loss, and she recovered 


in the usual time, ° 


CASE LXIV. 
Aprit 1, 1782. 


sent for to this woman after she had had 


King. TL was 


symptoms of labor, attended with a Ute- 
rine Hemorrhage, for several hours.’ Upon 
examination I found the Placenta was mot 
at the Os Uteri, but an arm presented a | 
was, therefore, on this account, obliged — 
to turn the child, and extract it by the 
feet, and which I did without the patient 
suffering any injury. : 


CASE 
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CASE LXV. 
Apri 11, 1782. Coleman. ‘This 


woman was in the eighth month of preg- 


nancy, and, without any previous indispo- 
sition or accident happening to her, was 
suddenly seized with a discharge of blood. 
She was several days attended by a mid-. 
wife; and I was at last sent for, on account 
of the complaint having much increased. 
I found, by examining with the hand in 
the Vagina, that the Placenta was of in 
the way, and therefore encouraged the 
patient and the midwife patiently to wait 
for true labor, which, however, did not 
come on that day ; and though the flood- 
ing became less, by keeping her still, and 
the room cool, yet.it returned the next 
day, and I was again sent for: but now | 
found nature more disposed to assist her.; 
and being able to puncture the membranes 
with a probe, the water came away, and ~ 


pains 
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pains soon succeeded, which proved suf-, 
ficient to finish the labor happily. 


CASE. LXVI. 
Apri 14, 1782. ‘Short. was 
sent for in the night time ‘to this woman; 


_who was remarkably small, delicate, and 


sickly. She had been some days expecting 
her labor, and had had much uneasiness in 
her back, and slight pains in the region of 
the Uterus during that time. About two 
hours before I saw her the labor’ pains 
suddenly became stronger, and a consi- 
derable discharge accompanied each pain. 
A midwife had been with her some time, 


and sent for me on account of the flood- 


ing. Though much time was not lost be- | 


fore I was with her, yet, the Uterus open- 
ing quickly, she sustained.a very great 
loss in a very little while. Finding the 
Hemorrhage still great, and the Placenta 
presenting, I instantly introduced the 

| | hand, 
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hand, and brought away the child and 
Placenta with very little trouble, and hap- 
pily in time to save the woman’s life, as 
she appeared so much reduced as proba- 
bly to have rendered her unable to have 
survived the loss of more blood. 


CASE LXVII. 
May 4, 1782. Mrs, W. This 


woman lived in the country, about four 


miles from Norwich. I had attended her 
in a former labor, and she had always 
been subject to slow and lingering times. 
Her labor at this time began with a slight 
discharge,. which induced her to send for 


me rather sooner than usual. - 


I examined the state of the Uterus, 
found it but little open, but sufficiently sO 
to convince me that the Placenta was zot 
in the way. “The discharge still conti- 
nued, but was kept from being profuse by 

| admitung 
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admitting cool air into the room, &c. and 
in a few hours I was able to rupture the 
membranes. After which the flooding 
evidently abated, and the Uterus soon after 
opening more and more, the child was ex- 
pelled by the natural pains. 
CASE LXVIIL 
Aveust 20, 1782. — 
When I was called to this patient I found 


her very much reduced by a flooding 
which had continued many hours, during 
which time she had, occasionally, had 
some pains. She had borne several chil- 
dren before, and was. now very near her 
full reckoning. I distinctly felt the Pla- 
centa filling up the mouth of the wonib, 
which was considerably open, and suffi- 
ciently loose to justify my immediately in- 
troducing the hand. I had but little diff- 
culty in doing this ; and though the child 
was large, I brought it away quite as soon 


as 


Francis. - 


218 CASES OF THE 


as I wished, and it proved time enough 
for the woman’s safety. 


CASE LXIX. 

NoveMBER 21, 1782. Wright. In 
this case the flooding was occasioned by 
the Placenta being fixed to the Os Uteri, 
and a separation of it having taken place by 
the approach of labor. The woman lost 
a good deal of blood before the Uterus was 
sufficiently open to admit of forcible de- 
livery: but though I was under the ne- 
cessity of waiting rather longer in this 
case than in most of those which had 
lately occurred to me, yet I was at length 
able to accomplish my purpose, and with- 


out any injury to the patient. 


CASE LXX. . . 
Apri 3, 1783. The subject of this 
case is a small delicate lady, who has had 
several children. She had been subject to 


_ many 


UTERINE HEMORRHAGE. 219 


many complaints during all the time of 
this pregnancy, and particularly indisposed 
for several days before the above date; but 
she: had attributed it principally to her 


being so near her time. 


Her night having been a very uncom- 
fortable one, she was seized towards the 
morning with a sudden discharge of blood 
from the Uterus, which, however, abated 
in about half an hour. It returned, again 
in afew hours after, when I received a mes- 
sage from her. I visited her immediately, 
and though she had scarcely any pain, 
I thought it right to examine the Os Uteri; 
and being satisfied that the Placenta was. 
not attached to it, I encouraged her to ex- _ 
pect that the labor would end safely with-_ 
out any extraordinary means being used 
to expedite the delivery. I was- not able 
immediately to puncture the membranes, 
the discharge still continued, and she be- 


came considerably faint. I endeavoured 


‘CO 
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to excite pain by gently stimulating the Os 
Uteri; and at length it was open enough, 
and sufficiently low to allow my passing a 
long probe into it, by which means a great 
quantity of water made its escape, and the 
Hemorrhage totally ceased. ° Pains sufhi- 
cient to be of much use did not come on 
for several hours: but the discharge not 
returning, I was little anxious on this ac- 
count. True labor, however, at length 
began, and a very healthy living child was 
expelled by the natural pains, and the lady 
had a good getting up. | 


CASE LXXI. | 
Jury 20, 1783. Mrs. F- This 
person had been my patient in three for- 
mer labors, and had had natural times. 
Fight days before this date, she was sud- 
- denly seized witha copious discharge from 


the Uterus while she was turning herself 
in bed. She immediately sent for me, - 
but though it had been very considerable, 

it 
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it was much abated when» I came to her. 
L examined the Uterus, found it very little 
open, but thought the Placenta was not at 
the mouth of it. She had no pain, and 
though the flooding did not return, I staid 
with her several hours. Having kept her 
remarkably still, and principally in bed, 
she had no return of the discharge till 
four days after, when it came on again, 
_ but it was not so profuse as before, and 
went off sooner. Early in the morning 
_ of the day on which this is dated, she had 
some symptoms of labor, and it was soon 
followed by a fresh discharge; I was sent 
for immediately, and found her extremely 
faint: the Uterus was now beginning to 
open, and I was now fully satisfied that 
the Placenta was of in the way: athe 
the discharge was still a formidable one ; 
and though I succeeded in rupturing the 
membranes, yet it abated much less than 
Thad usually observed after the escape of 
the 
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the water, insomuch, that I almost feared 
I must have had recourse to artificial de- 
livery; and I am persuaded I should have 
done so, had I not in so many former cases 
experienced nature’s extraordinary ability 
to relieve herself under the most unpro- 
musing circumstances when the Placenta 
is not at the Os Uteri. I therefore still 
ventured to wait, and the event justified 
it, as she was at length safely delivered of 
a large living child;-and though she was 
much reduced and exceedingly weak for 
some weeks after, she totally recovered 


‘ her health and strength, 


CASE LXXII. | 
AvcustT 11, 1783. Broadhurst. 


I was sent for to this woman about noon- 


time this day on account of a flooding 
which she had had several hours. I found 
her in labor of her fourth child, and un- 
der the care of a midwife. Upon examin- 


Ing 
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ing the parts, I was satisfied that the Pla- 
centa was vot in the way, and I was able 
immediately to pierce the membranes : the 
discharge abated instantly, and some pain 
succeeded, which I expected would very 
soon have pushed the child down: but it 
was more than four hours before it was 
expelled; which, however, was then ef- 
fected by the natural pains, assisted only 
by the midwife who attended at first, as 
I was called away about two hours before 


to another patient. 


CASE LXXIIl. 
NovEMBER 7, 1783. Mrs. F- Feta 


This woman was a healthy strong woman, 


she was in labor of her second child, and 
was remarkably well formed to bear chil- 
dren; she was at her full time, and her 
labor had commenced, when there came 
on a very considerable Hemorrhage. 
Upon examining, I was conyinced that the 

Placenta 


224 XO AGASESMOF: DHE 


Placenta was ot fixed to the Os Uteri, — 
which was already considerably open, and 
I dare say would have admitted the hand 
for artificial delivery with the utmost ease: 
this, however, not being necessary, I only 
ruptured the membranes, and left the ex- 
pulsion of the child to nature, and it took 
place in about an hour, a remarkably fine 
child being born without any further cir- 


cumstances of alarm to the mother. 


CASE LXXIV. 


NovemMBER 19,1783. Mrs. + wDhhis 
lady was with child of her eleventh child. 


She was naturally a healthy woman, but 


having borne so many. children in a short | 
time, her constitution was rather im- 
paired by it. She was at this time at her 
full account, and had been so much indis- 
posed for a week past, that her nurse had 
been constantly with her, and I had paid 
her several visits. Farly this morning, 

a: after 
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after having had a very uneasy night, there 
came on a discharge of blood; which, how- 
ever, abating in a little while, the nurse did 
not think proper to send for me. It re- 
turned several times; but through the inat- 
tention of the nurse, who considered the 
circumstance of no consequence, I did not 
see her until eleven o'clock. The discharge 
was now very considerable, and I was 
much hurt that so much blood had been 
lost before | was informed of her situa- 
tion. Upon examination, very fortunately, 
it was found that the Placenta was of in 
the way; and as I was able to pierce the 
membranes with a probe, I did not doubt , 
but the labor would end soon and safely, 
as all her former labors had been very . 
happy ones, the child being usually ex- 
| pelled in a few pains after the escape of 
the water. The rupture of the mem- 
branes had the good effect I expected, and 
she was soon, and remarkably easily, deli- 

0) vered 


296 CASES OF THE 


vered. by the natural pains. Rather more 
discharge than was common with her fol- 
lowed the Placenta, but nothing happened 
afterwards to retard her recovery. 


CASE LXXV.. 


DecEMBER 14, 1783. Mrs. D — 
This woman had borne several children, 


was small and delicate, had a very pale, 
sickly countenance, was much emaciated, 
and had been subject to a variety of com- 
plaints, which had weakened her extremely. 
When she was about three months gone 
with child, there came on a very consider- 
able discharge, and there was every reason 
to believe that she would have miscarried 
at this time; but unfortunately, though 
the Hemorrhage continued many days, 
she still went on. It returned at different 
times from the first attack to the middle 
of the seventh month, and then suddenly 
became very profuse; and even at that 


time 
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time I was not sent for until more than 
two hours after it began. 


I never found a poor creature in a more 
deplorable state:—reduced so much by 
the many former losses, I was astonished 
to find her alive after the very great 
discharge which had now taken place: 
Upon examining the Uterus I felt the 
Placenta presenting; but the Os Tince 
was'so little open, and the Uterus itself so 
small, that I very much feared: 1 should 
not have been able to have introduced the 
hand. The urgency of the case, however, 
justified. an extraordinary exertion, and 
made it necessary to lose no time in 
attempting to deliver: accordingly I im- 
mediately introduced two or three fingers, 
and by degrees got the hand’ almost 
completely admitted; but though from 
the faint state in which’ the patient was 
_ the parts were very loose, yet the want of 


Q2 capacity 
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capacity of the Uterus very much im- 
peded the necessary motion of the hand 
when introduced, and rendered it diffi- 
cult to get at the feet of the child, which | 
were at the Fundus. Uteri: the appre- 
hension which I was likewise under of 
the woman’s expiring before I had finished 
the operation, very much added to my em- 
barrassment, and made me suffer an an- 
xlety much greater and more painful than 
I had ever before experienced on a similar 
occasion: however, from a cautious per- 
severance, I did at last pass the hand far 
enough to find the feet, and was able to 
bring them down into the Vagina. When 
- I had gained this very important point, 1. 
stopped, in order to give the patient a 
little respite, but in less than a quarter of 
an hour I was able to extract the child 
completely. J had no trouble in bring- 
ing. away the Placenta, which appeared. 
remarkably discoloured on that surface 

. : which 
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which unites with the Uterus, in conse- 
quence of the separation having so long 


taken pine! 


FE ae but: little Hemorrhage fol- 
lowed the ‘delivery, yet so much blood 
had already been lost, that I feared she 
would have survived but a short time ; 
she, however, to my surprise, recovered 
from her faintness, and was able to take 
something cordial, and was’so much better 
the next day, as to be out of immediate 
danger; and though for many weeks she 
seemed a living corpse, and for several 
months was unable to walk, yet she was, 
about nine months after her delivery, in 


tolerable health. 


«CASE LXXVIL 
JANUARY 19, 1784. Mrs. H 


a delicate woman, whose constitution had 


was 


suffered much by having borne many 
~ children 


230 CASES OF THE 


children in a few years. She was at this 
time in the eighth month of pregnancy, 
and a considerable discharge from the 
Uterus suddenly came on. I was imme- 
diately sent for, but being at some distance 
from home, it was more than an hour be- 


fore I was with her. 


Upon examination I found the Placenta 
was wof presenting; and though the Os 
-Uteri was but little open, I was soon able 
to pierce the membranes, upon which the 
water immediately escaped, and the dis- 
charge abated. The Uterus dilating, I soon 
found the feet of a small child presenting, 
which I drew forth, after which there was 
no material return of the discharge, and 


my patient did well. 


CASE LXXVIL. 


Fepruary 3, 1784. 1 was called early 
Armes, 


this morning to the wife of 
| a poor 
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a poor woman, who was under the care 
of a midwife. I found her in the eighth 
-month of pregnancy, and that she had 
been flooding several hours. She had 
very little pain, and upon examining the 
parts the Uterus was but little dilated, 
but sufficiently so to satisfy me that the 
Placenta was wot inthe way. I directed her 
to be kept still and cool, and gave the 
midwife reason to expect that she would 
be delivered by the natural pains. About 
eight o’clock in the evening I was sent for 
again, the discharge having been very 
considerable within the last hour. I now 
found the Os Tince more open, and was 
able to break the membranes, but the 
Hemorrhage still continued more than I 
expected it would have done after the 
escape of the water: however, as there. 
appeared to be some disposition in the 
Uterus to dilate, and as she now had slight 
pains, I ventuted still to trust to them, and 
fortunately 
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fortunately they increased so much within 
the following hour as to expel the Foetus 


minh patetyal to the patient. 


CASE LXXVIII. 


Fepruary 5, 1784. I was this even- 
ing sent for to Kirby, a village three miles 


from this city, to attend the wife of 
Clifion, a poor woman under the care of 
a midwife. This patient. was in bad 
health, had had one child before, which 
was prematurely born, her labor being at- 
tended with very alarming convulsions. 
At this time she was in the fifth month of 
pregnancy, and was seized with pain, ac- 
_ companied with a considerable Hemor- 
rhage. Upon examination I could easily 

| distinguish the Placenta at the mouth of 
the womb, and after several attempts I 
chit one finger through the substance of 
t, beyond which I felt an arm of the 
Sera presenting: whe Uterus was’ so 
small 


Pe 
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small that; notwithstanding the flooding 


and the preternatural posture of the child ., _ 


both required it, I found: it absolutely 
impracticable to turn the Feetus, as I could 
introduce but two fingers, and with them 
could take but very imperfect hold even of 
the arm, and therefore was. obliged to re- 
linquish it, and trust to nature’s ability to 
expel the whole. By the escape of water, 
produced by my passing the finger through 
the Placenta, the discharge was much les- | 
sened, though not absolutely stopped ;. but 
as the woman had no pain, I was not with- 
out anxiety for the event. Fortunately 
there was no great return of discharge 
until about four hours after; and this be- 
ing produced by true labor: pains, they 
proved sufficient in a short time to expel 
the child, which being small, came with 
the arm and head ‘presenting. The dis- 
charge immediately stopped, and though 

| : the 
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the patient remained very weak for some 
time after, yet she is now in as good health 


as usual. 


CASE .LXXIX. 


Aprit 2], 1784. Being this day in 
the country, about four miles from Nor- 
wich, on other business, I was requested _. 
to look at acottager’s wife who was in 
labor, and attended by. a neighbouring 
midwife, I found she had been flooding 
more or less for several hours; but upon 
examining, the Uterus was much dilated, 
the Placenta was wot in the way, and the 
woman had pretty good pains, but the 
discharge was still so much as to alarm 
her attendants. I immediately, and with- 
out the least difficulty, ruptured the mem- 
branes ;—a large quantity of water came 
away, the flooding stopped, strong pains 
soon succeeded; and as the woman was — 

well 
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well formed, and had had many children 
before, she was safely released in little 
more than a quarter ofan hour. 


CASE LXXxX. 
May 27, 1784. ——— Middleton. This 
patient was in the eighth month of preg- 


nancy. She had flooded about two hours} 
in the forenoon of this day, before I saw 
her. Upon examination, though the Va- 
gina was full of coagulated blood, I was 
fully satisfied that the Placenta was ‘of at. 
the Os Uteri, and that the membranes 
were ruptured; and therefore, notwith- 
standing the Hemorrhage continued, and 
the woman had no pain, I thought it right 
to wait, and encouraged the midwife who 


attended her to expect that the natural 


pains: would be sufficient to expel the © 


child... She had, however, but little pain 
. for many hours; and the discharge, 
though more moderate, still continued. 


In 
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In the evening there came on’ stronger 
pains, and she was then delivered, with 


peculiar ease, of a dead child. 


-CASE LXXXI. 


Juxy 6, 1784, I was sent for in the 
night time to assist a surgeon in a case of 
Hzmorrhage, but being at some distance 
from home, it was more than two hours 
before I arrived at the patient’s; and I 
then found that the case had ended un- 
happily, the woman, sonand delivered, 
pina dead. 


The patient was a poor woman, and 
had been a long while under the care of a 
midwife before the surgeon was sent for. 
She was seized with a flooding several 
weeks before, which had returned at dif- 
ferent times, at each of which much blood 
- had been lost. In the evening preceding 
the above date some symptoms of labor 

| came 


~ 
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came on, attended with a fresh attack of 
the Hemorrhage, which, as the pains in- 
creased, became so considerable, that when 


the surgeon was sent for, an excessive 


quantity of blood had been lost, and she 


was reduced to the last extremity.. 


On examination he found the Os Uteri 


perfectly loose, and the Placenta evidently 


presenting ; he judged it, therefore, right 
to give her the chance of an immediate 
delivery. But though the turning was ef- 
fected without the least difficulty, she did 


not survive it more than half an hour. 


CASE. LXXXIL 
Jury 11, 1784. —— Hakeney.' This 


- poor woman was about eight months 


gone with child, was forty-two years of 
age, of a very weak constitution, and had 
been ill of a malignant fever more than a 
week, : : 


A few 


238 CASES OF THE 


A few hours before I saw her, there 
came on pains resembling labor pains, 
which were accompanied with a discharge 
of blood ; and:as it increased as the pains 
became stronger, the midwife, under whose 
care she was, sent for me. I found her 
very ill, with a small but very quick pulse. 
She appeared drowsy, and took very little 
notice of what passed in the room; and 
this, though she had been faint from the 
loss of blood, appeared to be principally 
owing to the stupor which was charac- 


teristic of her fever. 


On examination I found the Placenta at 
the mouth of the Uterus, which was so 
loose and dilatable as to induce me to 
attempt the delivery immediately, and 
which, after I had apprized the bystanders 
that the danger from the flooding was 
much aggravated by the fever the woman 
laboured under, and that the event would, 

therefore, 
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therefore, be more than usually uncertain, 
I accomplished with as much ease as in 
any of the preceding cases: the Placenta 
came away very easily, and the Hemor- 
rhage was very inconsiderable after deli- 
very, and I believe the whole loss sus- 
tained was not sufficient to have injured 
the patient materially had she been in 
health. The symptoms of the fever, how- 
ever, evidently became worse afterwards ; 
and though she took nutriment in a to- 
lerable quantity for several days, she fell 
a victim to the disease before the end of 
the week. 


| REMARK. 

It must, I doubt not, appear very evi- 
dent, from the above recited case, that the 
fatal termination of it was chiefly owing 
to the state the patient was in being so 


peculiarly unfavourable to parturition. 


The fever was certainly the cause of the 


premature 
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premature labor, as the attachment of the 
Placenta to the Os Uteri was the imme- 
diate and principal cause of the Hemor- 
‘rhage; but as the former, from its malig- 
nant nature, might induce some separation 
of the Placenta, it is probable that in this, 
as well as in some former cases, one of the 
causes which I have considered as acciden-_ 
tally producing a flooding, and that which 
renders an Hemorrhage unavoidable, un- 
fortunately subsisted at the same time. — 
It may not be improper to observe, that 
the effort which nature made, by the 
coming on of labor, to remove the child 
ata time when the woman was attacked 
with danger, is a striking instance of 
what, I believe, always takes place when 
any, dangerous circumstance occurs during 
pregnancy, and is, among many others, - 
a proof of the wise care uniformly ob- 


served in the operations of nature, to pre- 
serve 
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serve the species, and particuiarly im that 
in which the continuance _ it isso im- 


mediately her object. 


CASE LXXXHIL 
SEPTEMBER 7, 1784. 


a poor woman ih the workhouse, was at 
her full time of her ninth child, and her 
labor came on in the forenoon of this day, 
attended with a discharge of blood from 
the womb. “About one o’clock, whilst the 
midwife was with her, her pain became 
suddenly much stronger, and a very con- 
siderable quantity of blood came away. 
She became faint upon this loss, and the 


pains abated ; the discharge, however, still 


— Carver, 


conunuing, though in a small degree. 


In the evening I was requested to see 
her; and though there had been but small 

~ pains for many hours, and ‘no return of 
Hemorrhage equal to what happened at 
R. | noon 
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noon time, yet she was still very languid. 
On examination I found the Uterus con- 
siderably dilated, and the Placenta filling 
up the mouth of it: I made no hesita- 
tion, therefore, to pass the hand; and as 
the woman was very well formed, I ex- 
tracted a large living child, with very 
little difficulty, and no injury to the 


mother. 


CASE LXXXIV. — 


SEPTEMBER 9, 1784. Brookes. 
This poor woman was in labor of her fifth 


child, and a very considerable discharge 
from the Uterus came on suddenly. The 
woman, under whose care she was, exa- 
mined her, and felt the membranes pro- 
truding through the Os Internum. She 
ventured to break them, upon which a 
large quantity of water came away, and 
the flooding abated: but after waiting 
more than an hour, as no pains came on, 

| and 
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and she was unable to distinguish what 
part of the child presented, she appre- 
hended the discharge: might return, and 
sent for my assistance. 


There was but little discharge when I 
saw the patient; but by the faint state she 
was in, and the cloths which were shown 
_ me, 1t was evident a large quantity must 
have been lost. On examination I found 
the Uterus dilated and quite loose, and 
one foot of the child presenting, by which 
I. drew it forth with very little trouble, 
and the mother and child both did well. 


CASE LXXXV. 
SEPTEMBER 16, 1784. Mrs. P : 


This woman’s constitution was naturally 


a weak one, and she had suffered a very 
great loss of strength by a long continued 
fever of the putrid kind about a year be- 
fore; she was at this time in the begin- 


R 2 ning 
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ning of the last month of her third preg- 
nancy, had been very unhealthy during 


the whole of it, and had been ‘particu-. 


larly indisposed about a fortnight ‘before, 
from which time she ceased to Aaah 


any motion in the child.’ 


In the forenoon of the day of the above 
date, she’ was suddenly seized with a con- 
siderable discharge of blood from the 
Uterus; and though she had no pains re- 


sembling labor, she yet felt a peculiar 


sense of bearing down. ‘The discharge 


continued during the day, many cloths 
were wetted with it, and several dark-co- 


loured coagula came away. 


Having been engaged to attend her, I 
was sent for about ten o’clock in the even- 
ing. The discharge was then inconsider- 
able, but she complained of the same sense 
of bearing down. Upon cxamming | found 

, the 


— 


a en 
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the’Os Uteri remarkably high up, and so 
little open, that it was with:the utmost dif. 
ficulty I could introduce the end of a fin- 
ger, with which I thought I felt the mem- 
branes; but it was too indistinctly either 
to make me decidedly certain that the Pla- 
centa was not presenting, or to enable 
me to rupture them. However, as upon 
further inguiry I found that the flooding 
was not accompanied with pain, and that 
when. there camevion! any pain the dis+ 
charge was not increased by it, I ventured 
to leave her, desiring to be’sent for imme- 
diately upon: an increase of the Hemor- 
rhage. I was not sent for until the next 
morning, notwithstanding there had been 
several returns of the flooding in the 
course ‘of the night, and a considerable 
quantity of blood had been lost. The 
Uterus: was still high up; but upon pass- 
ing the whole hand into the Vagina, | 
could now get the finger further admitted 
‘ into 


~ 
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into the Uterus, and was thence fully sa-+ 


-_tisfied that the Placenta was wot in the way. 


I immediately introduced a probe along 
the inside of my hand, and guided by my 
finger I passed it into the Os Uteri, and it 
was just long enough to pierce the mem- 
branes. A large quantity of foetid water 
came away, and the flooding abated. As 
no pain came on, the discharge did not 
return, and the Uterus was so little open, 
T again left her ; but in about a quarter of 
an hour after there came on some smart 
pains, which expelled a dead child and 


the Placenta before I could get to her 


again. 


‘No. material discharge attended the 
birth, nor was there more than usual 
afterwards ; and she’ recovered much 
sooner than could have been expected, 
considering the loss she had sustained, and 


that her health was such as to render her 
a very 
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a very unfavourable subject for an He- 
morrhage. | | 


CASE LXXXVI. 

NovEMBER 2, 1784. —— Bradfield. 
This poor woman had been in labor some 
time before I was called to her assistance, 
and for some part of the time had been 
flooding. The increase of the discharge 
induced the midwife who attended to 
send for me. On examination I found 
that the Placenta was sot attached to the 
Os Uteri; and being able very soon to 
rupture the membranes, the Hemorrhage 
abated, and the woman was safely: deli- 


vered by the natural pains. : 


CASE LXXXVIL 


DECEMBER 30, 1784. 
This patient had gone the full time of her 


F arrington. 


fourth child, and her labor commenced 
witha very formidable discharge of blood. 
| She 
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She was. attended by a midwife, who sent: 
for me when she found the complaint: 
continued, and she could not discover the 
presentation of the child. She was in 
a,.veryxlanguid state, and .evidently in 
much: danger from the loss she had sus-' 
tained... On éxamination, I found,’ as/-I 
expected from her threatening aspect, that: 
the Placenta!was fixed. to. the Os. Uteri. 
I thereforeidid not hesitate immediately to’ 
deliver by-turning, and which, the parts. 
being: very loose, I effected with little: 
tranbleas » She remained so seni faint) 


on y chi las } laa had very anxious appre-: 
hensions for her,safety ;. but:she had, .ne-- 


vertheless, the ~ say to recover, 


CAS Kk " LXXXVIUL.. 
= Dearn. This’ 


was)another poor woman under :the care 


ato ARY. 15; L78a0< 


of anudwife when I was sent for. Lfound, 
her 
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her. flooding considerably, and’ on in- 
quiry, by examination, I felt the Placenta 
at the Os Uteri. I had no difficulty in: 
turning the child, which was: born alive, 
and the patient suffered no other injury 
from the Hemorrhage than being a little 
weakened by it. | 


CASE LXXXIX. 
June 28, 1785. Wells.” "This 


was a very weak delicate woman, whose’ 


health and strength had: been much im=: 
paired by frequent indisposition, and by 
having borne several children in a short 
‘time. This labor began with a very con- 
siderable flooding ; and ‘unfortunately I 
was not called to visit her until she had 
lost a great quantity of blood. Her ap- 
- pearance was such as to make me fear 
very much for the event, especially when, 
upon examination, I found the Placenta 

fixed 
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_ fixed to the Os Tince. I did not, there- 
fore, delay to deliver, and I accomplished 
it with very little difficulty. The child 
was living, and the mother seemed likely’ 
to recover, until the third day, when she | 
was severely attacked by a fever, which 
she did not long survive. 


CASE . | XC. 
Juty 27, 1785. Mrs. P . Lhad at- 


tended this patient in six previous labors, 


and I was now called to her sooner than 
usual, on account of a discharge of blood 
from the Uterus. Though she had scarcely 
any pain I thought it right to examine, 
and was soon convinced that the Placenta 
was not at the Os Internum. From rest, 
an horizontal posture, and keeping the 
room cool, the Hzmorrhage abated, but — 
returned at several times before genuine 
labor took place, This did not happen 


until 
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until the next day, when the delivery was 
effected by the natural pains, and the pa- 
tient perfectly recovered. | 


CASE XCI. | 
» AucusT 29, 1785. Blaxter was 


a pauper in one of the workhouses of this 


city. During labor there came on a dis- 


charge of blood, on which account my 
advice was requested. She had lost a 
good deal when I first saw her; but as I 
found the Hemorrhage was ot occasioned 
by the Placenta being attached to the Os 
Uteri, and being soon able to pierce the 
membranes, I had no doubt but the case 
would end safely without artificial deli- 
very: which it did about two hours after, 
the patient having no other assistance 
than what the midwife afforded her. 


CASE. XCIL. 
Ocroser 12, 1785. 


Crowe. 


This 
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This was a small woman, who had a ten- 
der constitution, and had been much weak- 
ened by various complaints. She was in 
labor of her third child, and soon after its 
coming on there occurred a profuse He- 
morrhage. . I-was immediately ‘sent for, 
and so much blood had been lost in a short 
time that I expected ito have found. the 
Placenta fixed to the Os Utéri; but on 
examination I found this was xot the case: 
And the same means, which I have be- 
fore so often » practised, were attended: 
with a safe and natural termination of the 
~ labor, 
CASE . XCIIL.., 
JANUARY 1, 1786. Mrs. P-——. :This 


‘patient, whom I have’ attended in several 


labors, suffered: once before from an* Ute-’ 
rine Hemorrhage. She was now in the 
eighth month of pregnancy ; and a flood- 
ing came on, attended with but little pain 

. or 


UTERINE HZMORRHAGE. 253 


or other symptoms of labor.: On exami- 
“nation, I was satisfied. that the Placenta 
was zot in the way; and though the Ute- 
rus was but little open, by the assistance 
of a long probe I was able to: pierce the 
membranes. The discharge was. imme- 
diately lessened, and in about an hour la- 
bor came on, and a dead. child was ex- 
pelled. An adhesion of the Placenta, 
which was fixed to the Fundus Uteri, oc- 
casioned me some trouble, and produced 
an increase of ‘the discharge, before I was 
able to extract it. But notwithstanding 
this, and the patient being also a sickly 


woman, she had a perfect. recovery. 


CACR Gc uy 
Fepruary 7, 1786. ———. Baxter. 
This woman was in the seventh month. 
She sent for her midwife on account of.a 
discharge of blood which had suddenly 
taken place; and as this had continued so 


as 
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as to alarm the midwife she sent for me. 
On examination, I found the Placenta 
was not attached to the Os Tince, and 
the Uterus soon opened sufficiently to al- 
low me to rupture the membranes. After 
which I soon felt the Podex of a small 
child presenting, which was safely ex- 
pelled by the natural pains, and the pa- 
tient sustained no other loss which af- 


fected her. 


CASE XCV. 
Aprit 9, 1786, —-—— Ferry. This 


woman had gone her full time, and was 
in true labor, when a considerable Hz- 
morrhage took place. The attending mid- 
wife immediately sent for me. On exa- 
mination, it was evident that the Placenta 
was zot at the Os Uteri, but I found the 
funis and a hand of the child presenting. 
On the latter account, therefore, I pro- 
ceeded to deliver by turning; and as the 


woman. 
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woman was well formed,| extracted a living 
child without difficulty, and nothing oc- 


curred afterwards to impede her recovery. 


CASE XCVI. 
SEPTEMBER 30,1786. Stevens. This 


patient was but seven months gone with 
child, when a considerable Hemorrhage 
from the Uterus took place. As soon 
as I visited her, I found she had lost 
a great quantity of blood, and on exa- 
mination I felt the Placenta adhering to 


the Os Uteri. I therefore immediately 


made the attempt to remove the child, 
and was able to introduce my hand into 
the Uterus, and accomplish the delivery 
with less difficulty than I expected at so 
early a period of pregnancy. The child 
was born alive, and the mother had a hap- 


py recovery. 


CASE 
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“ CASE XCVII.” 

DECEMBER 8, 1786. Mrs. unspent 
This was a delicate and small lady, who 
had a tender constitution, and had borne 
several children. A slight Hemorrhage 
occurred in the middle of the seventh 
month of the pregnancy which is the 
subject of the present case; but it was 
apprehended that this was occasioned by 
some exertions and fatigue in her attend- 
ance, during a dangerous illness, on a near 
relation, for whom she was much inter- 
ested. From rest and stillness this went 
off; but a small quantity of blood was 
lost, and no inquiry respecting the Pla- 
centa was tmade at that time. About six 
weeks after, being then in the beginning 
of the ninth month, the discharge returned 
to an alarming degree, and | then found, 
on examination, that the Placenta was at- 
tached | to the Os Uteri. The Uterus-was 


but little open, but sufficiently soft to jus- 
tify 
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tify the attempt to deliver, which happily 
succeeded without more than usual diffi- 
culty. The child was born alive; and 
though for a long while very small and 
_ delicate, is now living and healthy; and 
the lady recovered nearly as soon as she 
had done after her former labors: 


CASE XCVIII. 


| Marcu 18, 1787. —— Sewell. This 
poor woman lived at ——~  aoeean” 


about nine miles from Norwich. She was 
a pauper in the poor-house there, and exhi« 
bited, when I first saw her, an appearance 
of wretchedness much greater than any I 
had ever before been a witness to. At her 
full time of pregnancy she had, a day or 
two before, been seized with pain accom- 
panied with an Hemorrhage, from which 
she had suffered so much by the time I saw 
her,that she appeared to be almost expiring. 
Either her own extreme ignorance, or the 
s gross 
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gross. inattention of the other unhappy 
wretches who inhabited the same mise- 
rable cottage, prevented any person being ~ 
sent for at) an early period of the com- 
plaint ; nor was she visited by a surgeon 
until she was reduced nearly to the state 
in which E.found her. Another surgeon, 
however, did see her before myself. He 
examined the Uterus, and found the Pla- 
centa attached to the mouth ef it. He 
was convinced, from the nature of the 
flooding, of the propriety of extracting the 
child, but hesitated-to do it on account.of © 
the dying state in which the patient was ; 
and as, from the extreme languor which 
accompanied such a situation, the Hz- 
morrhage was totally stopped, he thought 
it would be right, and might be safe to 
endeavour to recruit. her by some cordial 
before the attempt to deliver was. begun, 
and in the mean time. he sent for me. 
During the time which intervened before 

ahd 
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thy arrival she continued in the same state, 
there was the same appearance” of ap- 
proaching death, but~no increase of ‘the 
Hemorrhage; for, had the latter been the 
case, he certainly would havé delivered. 
It was dark wher I arrived; and on my 
entrance into the cottage, which was un- 
usually dismal,there was just light enough, 
froma small fire made of sticks, to show 

me the wretched sufferer lying in one | 
corner of the room. <A few rags; on 
which she lay, scarcely kept her from the 
ground *; and a few more, which were 


* Tt was literally the ground, for the floor of the cot- 
tage was the bare earth, and which being sunk consi- 
derably below the level of the surrounding ground with- 
out, was necessarily very cold and damp. 


After what has been said, it is but justice to add, and 
J do it with great satisfaction, that having very lately 
visited the sathe poor-house, I found it had undergone 
a thorough repair, and was pretty well furnished, so as 
to be, except in the circumstance of its being, at this 
time, too full of inhabitants, a tolerably comfortable 
residence for paupers. | 
$2 thrown 
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thrown over her, but half concealed her 
truly cadaverous figure. Her counte- 
nance was pale, her eyes sunk, and her 
whole appearance exhibited a miserable 
spectacle of poverty, famine, disease, and 
approaching death. Though not unac- 
customed to scenes of great distress among 
the lower classes of the poor, and though, 
from habit perhaps, not much affected by 
a mere scene of mortality, I experienced 
no small shock at beholding such an ob- 
ject, and for a moment felt a reluctance to 
approach nearer to her: but it was my 
duty to do more; and as the surgeon who 
attended before, urged me to deliver her, 
I- immediately made the attempt. From 
the situation to which she was reduced, 
such a relaxation of the parts had neces- 
sarily taken place, that there was not the 
least resistance to the introduction of the 
hand, and the delivery was effected with- 
out difficulty, and in a short time. The 

patient 
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patient continued in a-state of insensibi« 
lity, and the only sign of vital power 
which remained appeared in her swallow- 
ing a little cordial: but even this power 
soon ceased, and she expired in about two 
hours after the extraction of the child, 
which, I need not add, was also born 


dead. 


The pain which a surgeon ever feels 
when an important operation terminates 
unfortunately, was, in this instance, much 
aggravated by the reflection that this poor 
woman would probably have been saved, 
had she been in any other than the 
wretched situation in which her extreme — 
poverty had placed her. 


® 


CASE XCIX. | 


NovemMBER 14, 1787. ——— Parsley. 
This ‘poor woman had not completely 
gone her time, when she was seized with 

a dis- 
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a discharge from the Uterus. Being in 
the Norwich workhouse, she was attended 
by a midwife, who sent for me when she 
found the discharge not likely to stop. | 
Upon examination I was satisfied that the 
Placenta was nof at the Os Uteri; and as 
I could distinguish the feet of the child 
through the membranes, I immediately 
ruptured them, and with very little trouble 
ee oe a api child. » 


CASE’ C. | 

January 16, 1788: ——— Fisher. 
This woman was in the beginning of the 
eighth month of pregnancy, when a dis- 
charge from the Uterus took place, with 
but little pain. The midwife who usually 
attends her, visited her first; but as her 
labor did not seem likely to come on, she 
sent for me. On examination I was con-_ 
vinced that the Placenta was zot in the 
way, and I therefore desired the midwife 
| % 
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to wait. She sent for me again the next 
day, and I found the discharge had in- 
creased considerably; but I was now able 
to perforate the membranes, and in about 
an hour after the child was expelled with 
“no other assistance than what the midwife 
afforded. - 


a CASH Cle 


<r) of 
Honingham, about eight miles from Nor- 


JANUARY 18, 1788. Mrs. M— 


wich. This patient is the wife of a very 
considerable farmer, isa very/active wo- 
man); and had before borne nine or ten 
children. She had been many times at- 
tended by avery intelligent and expe- 
rienced surgeon in her neighbourhood. 
About a month before the above date, this 
gentleman was sent for on account of a 
slight Hemorrhage which had’ suddenly 
taken place, On his arrival, as the dis- 
charge was abated, he was not permitted 


to 
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to make an examination; but as, from 
some symptoms, he thought it likely that 
it was occasioned by the attachment of 
the. Placenta to the Os Uteri, he apprized 
the husband of the probability of the re- 
turn of the flooding at the approach of 
labor, and as it might prove a dangerous 
circumstance, he desired, should it again 
take place, that I might be sent for, as well 
as himself, About a month from the first 
occurrence of the Hemorrhage it came on 
again, and she had then gone the full pe- 
riod of pregnancy. ‘This happened in the 
evening, and we: were both with the pa- 
, tient before any great loss had been sus- 
tained, and it was then become so small 
in quantity, and she had so little pain, that 
the surgeon who first attended was scarcely 
permitted to examine; and when he did 
do it, he was under thenecessity of doing 
it so. hastily, that he could not positively 
ascertain that the Placenta was presenting, 


In 
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In this state I found the patient, and 
after sitting with her about an hour we 
-went to bed. During the early part of 
the night she was free from pain, and 
had scarcely any discharge; but about 
five in the morning there was a sudden 
accession of labor pain, and with it an ex- 
cessive gush of blood. Though the other 
surgeon and myself were under the same 
roof with the patient, and of course were 
very soon with her, yet in that very short 
time such a loss had been ‘sustained as 
sunk her instantly, and induced a2 most 
formidable state of faintness. Under these 
circumstances no time was to be lost, 
and I immediately made the examination, 
| and found that the Placenta filled up the 
mouth of the womb, which was conside- 
_yably dilated. There could be no doubt 
of the necessity of an immediate attempt 
‘to deliver, and no objection was made to. 
jt but from some of the attendants, who 


cone- 


266 CASES OF THE — 


considered: her as in a dying state, and 
apprehended that such an attempt would 
probably hasten her death. However, the 
husband was prevailed upon to consent to 
it, and I immediately introduced the hand 
for that purpose; andj as | have ever found 
it, when much blood has been lost, and 
more especially where the patient has had 
several children before, not the least dif- 
ficulty attended the extraction of the child, 
and it was effected in as short a time as 
I could wish. The patient remained for 
many hours in a state of faintness, which 
gave just cause for much anxiety ; but as 
there was but little discharge after delivery, 
and cordials and nutriment were adminis- 
tered as freely as her situation admitted of, 
all her formidable symptoms gradually 
disappeared before the next day. — 


This is a very striking instance of the 
rapidity «with which this Hemorrhage 


SOmMe= 
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sometimes returns after the beginning of 
it has been trifling and unalarming: but 
as this must always obviously depend upon 
the disposition of the Os Uteri to dilate — 
and as in women who have had many 
children it is well known to give way very 
suddenly and very largely, it must evidently 
be always hazardous to leave a patient ac- 
customed’ to quick labors, when seized 
with Hemorrhage, and more especially if 
an opportunity has offered of being satis- 
fied that the Placenta is fixed to the Os 
Uteri. In the present case it is pretty 
evident that the patient would have been 
lost had the surgeon, at-the time when the 
discharge returned so largely, been at a 
much shorter distance from her than must 
esting be the case eyen in town practice, 


CASE Cll, 


Marcu 8, 1788. Mrs. B This 
lady was at the full period of pregnancy ; 
she 
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she had had some slight pains, and ex- 
pected labor was coming on, when she 
found a discharge of blood from the Ute- 
rus. I was immediately sent for; and, 
upon inquiry, was convinced that the Pla- 
centa was not attached to the Os Uteri. 
The lady having had several children be- 
fore, and usually with quick labors, it 
was not long before the Uterus was sufh- 
ciently dilated to admit of the rupture of — 
the membranes. After this the Hemor- 
rhage totally ceased, and she was soon and 
easily delivered of a living child. 


CASE CII. 
May 22, 1788. - Dye. ‘This was 
a poor woman under the care of a mid- 


wife, who sent for my assistance on ac- 
count of an Hxemorrhage from the Uterus, 
which occurred soon after the accession of 
labor. ‘The discharge was considerable, 
and the patient very faint; but upon ex- 

ines amination 
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amination I found the Placenta was zot 
precenting, and I punctured the mem-— 
branes. After the escape of the water the 
labor pains increased, and the woman was 


safely delivered PY the natural pains. 


CASE CIV. | 
May 28, 1788. Woods. This 


poor woman’s situation was in all circum- 


stances similar to that of the immediately 

preceding case. The Placenta mot being 

at the Os Uteri, the Hemorrhage was 
suppressed by rupturing the membranes, 

and the child was expelled by the sole 
efforts of nature. 


CASE CV. 
Junz 6, 1788. Mrs. 7. This 


woman was in the eighth month of preg- 


nancy, and was under the care of a sur- 
geon. Some symptoms of premature. la- 
bor came on the day before, attended with 

a slight 
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a slight discharge of blood. He was 
called to her in the evening preceding ‘this 
date, and as the discharge increased consi- 
derably during the night, he requested my 
attendance about five in the morning. I 
found the patient very faint, and the He- 
- morrhage still accompanying every labor 
pain. On examination I found the Os 
terl was considerably dilated, and the 
Placenta filled up the whole circumfe- 
rence of it. I therefore recommended the 
immediate delivery of the patient ; and at 
the request of the surgeon I introduced the 
hand for that purpose ; and as the Uterus 
was relaxed and yielding, very soon found - 
the feet of the child,-and brought it away — 
- without difficulty. The child was not 
living, but the mother had a perfect re- 

covery. | 
CASE CVI. | 
June 16, 1788. Mrs. B-———. This 
was a very delicate lady. She was at the 
full 


\ 


UTERINE HAEMORRHAGE 271 


full period of her fifth pregnancy, and had 
usually had favourable labors. A slight 

Hemorrhage from the Uterus occurred 
the evening before the above date, and I 
saw her a little while after it began. She 
had no other symptom of labor, and, upon» 
examination, the Os Uteri was so little 
dilated, that I could not positively deter- 
mine whether the Placenta was attached 
to it-or not. I therefore judged it most 
prudent to remain with her. Towards the 
morning the disposition to labor increased, 
and I now was satisfied that the Placenta 
was vot in the way. Being also able soon. 
after to perforate the membranes, the dis- 
charge was totally suppressed, and she 
was happily delivered of a living child. 


CON- 
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CONCLUSION. 


Ox the foregoing cases of flooding, forty- 
three were produced by a separation of the 
Placenta, occasioned by its being situated 
on the Os Uteri, and which was, therefore, 
1m every one of them unavoidable; and 
sixty-three were owing to a separation of it, 


arising from some accidental cause. 


Of the latter-number, it appears, that. 
though many were very alarming cases, 
as the patients lost large quantities of 
blood, and were extremely faint, not one 
; proved fatal, not one but terminated safely, 

| by waiting for the efforts of nature to ex- 
gis, T pel 
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pel the contents of the womb # ; whilst in 
all the former number, (except two which 
occurred before the sixth month of preg- 
nancy,) that no means whatever which 
nature could: use, weteé able-to suppress 
the discharge; and that notwithstanding 
the complaint began in most of them in 
a manner but little alarming, yet nothing 
but the removal of the Fostus by art ‘could 
save the patients’ lives. Iw thirty-one out: 


of the number, being timely done, -it 


had manifestly that nae effect ; me m 


* In two or three cases oied in the Iatter num- 
ber, as well as in that of N° 44, which has already been’ 
remarked, it happened, indeed, that the children came: 
into the world footling, and consequently that more 
manual assistance was used than in natural presenta- 
tions; but as this circumstanee was totally accidental, 
and independent-of the flooding, as even. inthem, too, 
the dilatation of the womb was effected solely by na- 
ture; and as it is likewise very probable, if no assist- 
ance had bee ngiven, (the children being small,) that 
nature would atlength have expelled them, I have con-. 
sidered the safe termination up! oy Nabors as effected by. 


fe at 


nature.’ 
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the others,,where the turning was unsuc- 
cessfully. used, it..seemed to be ‘clearly 
Owing to its having been too long de- 
Jayed: for in the cases of Kimg and Bond, 
where it was most evidently so, the floods 
“ing began by no means in a threatening 
manner, nor did either of these women 
appear at first in so much danger as many | 
of the sixty-three other patients did, in 
- whom the Hamorrhage was produced’ by 
the accidental separation of the Placenta. 


_ From the ample testimony of these cases 
‘it is evident, then, how very frequently 
the Placenta is fixed #6 the Os Uteri; and 


g so little notice has 


that notwithstand? 


necessary it is, in every case, 
@ an inquiry for it, But the in- 
‘fer (ces which arise from them are so ob- 
: ious, and the method of practice which 
“ 7 2 ? they 
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they point out has been before so fully con- 
sidered, that it need not now be repeated ; 
especially as the happy events of the cases 
which were treated agreeably to the method 
recommended in the Essay, of themselves 
so fully speak its superiority over that 
which governed the management of the 
first related cases, 


Before I entirely quit the subject, it may 
not, perhaps, be totally foreign to it to 
consider what would probably have been 
my method of treating the cases which 
succeeded those of King and Bond, if I had 
not then established. some criterion by 
which I could judge determinately of the 
propriety of trusting to nature, of of ap- 
plying to art, is Si Mocs 

a 

It is very natural to believe, when my 
mind had been a good deal affected by the 
disagreeable events of those two cases, that. 

| I should 
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“I should not have hesitated to have had 
immediate recourse to delivery by art, in 
every following case in which I found the 
discharge at all considerable ; from a con- 
clusion (which under such circumstances 
would not have been an unreasonable 
one), that as there ‘seemed to be some la- 
tent undiscoverable cause, which some- 
times unexpectedly produced the most 
fatal mischief, when at the beginning of 
the complaint there was no appearance of | 
danger, it was justifiable to run the risk 
of unnecessarily turning the child, in some 
cases, rather than be hable to omit doing 
it in a single instance where it might be ab 
solutely necessary for the woman’s safety: 
and, indeed, could it be admitted that the’ 
indiscriminate use of this operation was 
attended with no danger, this would cer- 
tainly be the only secure method of treat- 
ing floodings, were it not in our power to 
discover those particular ‘cases*in which 
7 pote: the 
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the Bidonse was situated on the mouth of 
. the womb, : 
For these reasons, therefore, I doubt not 
but this would have been the method of © 
_ practice which I should have adopted; and — 
it is upon the same principles, I am per- 
suaded, that the invariable use of turning 
has been recommended by some authors, 
and put in practice by some surgeons, 


The objections to such a method of | 
treatment, are, however, self-evident, as it 
must be particularly inconvenient and irk- 
some to the surgeon, always painful, and 
‘sometimes dangerous to the patient. 


_ This consideration, then, still further 
illustrates the advantage of knowing the 
true causes. from whence these Hzmor- 
rhages proceed; and if, therefore, by what 
has been said, I have in the least degree 
| tae added 
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added to the knowledge of them, and shall 
be, on that account, but in a single in-- 
stance the means of saving the life of a 
fellow-creature, the little trouble I have 
had in throwing my thoughts together 
upon the subject, will not be lost labor, 
nor these pages, few as they are, be written 
~ in vain. | 


THE END. 
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